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LODATOL 
Trade Mark 
é \ / For Hysterosalpingography 


A booklet. is now available giving details of the use of Iodatol in investigating 
the condition of the Fallopian tubes and the uterine cavity in cases of sterility 


A copy of this booklet and of general literature on Iodatol 
is available on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 


NUIDE FOR THE TUBERCULOUS 


PATIENT 
by G S ERWIN, mp 
Superintendent, Liverpool ge Frodsham 


“* Has fulfilled a great need . . 8 useful book achieves its 


object and can be recommended.’ aay Br Journal of Industrial 
Medicine 
128 pages 3s 6d. 


Wm. Heinemann + Medical Books + Ltd 
With 132 Illustrations.e Demy 8vo. 15s. net ; postage 7d. 


HEST DISEASE IN GENERAL PRACTICE 
By PHILIP ELLMAN, M.D., F.R.C.P. ° 

Foreword Prof. 8S. LYLE CUMMINS, C.B., C.M.G., M.D. 
London: H. K. Lewis & Co. Ltd., 136, , Gower-street, | Ww C.1, 


(HE CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Aonistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest Hospital; Consulting Physici ian, Royal 

National Sanatorium, Bournemouth. 


54 Illustrations 


Demy 8vo 12s. 6d. net; postage 4d. 


ARICOSE VEINS, HAZ MORRHOIDS 

By R. ROWDEN FOOTE. 
“A very practical guide . . . recommended.”—Brit. Jnl. Surgery. 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


E DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, ©.0.4. 
129 Illustrations (10 coloured) 12s. 6d. net; postage 6d. 
ASES OF: THE TESTICLE 
By HAMILTON BAILEY, F.R.C.8. 
..acredit to British surgery .. . we warmly commend it.’’ 
—British Journal of Surgery 
H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


URGERY: A TextTsooxk For STUDENTS 


London : 


By CHARLES med B.Sc., M.D., 
Demy 8vo. 106 + xiilllustrations. 7s. 6d. net, plus postage. F.F 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 
SECOND EDITION 


Professor of Surgery, wees = London; Director of the 

Surgical Unit, St. Mary’s are London ; sometime member 

of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


NOW PUBLISHED 
INTRODUCTION TO 


740 + xii Extensively illustrated throughout text 35s, net. 
ISEASES OF THE CHEST. The book gives a short account of general surgery. Due to 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), | the careful selection of proved methods it is unencumbered by 


Assistant Physician and Demonstrator of Practical 

Medicine, St. Bartholomew’s Hospital; Physician 

Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 


Demy 8vo. 292 + xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 

Hodder & Stoughton, Ltd., 


20, Warwick-square, London, E.C.4. 


IMPORTANT NEW MEDICAL BOOKS 


A MANUAL OF TUBERCULOSIS: Clinical and Administrative 
By R. AAHWORTH UNDERWOOD, #.A., B.Sc., M.D., D.P.H. Third Edition, Crown 8vo. 
88 illustrations. 


CURRAN & GUTTMANN. PSYCHOLOGICAL MEDICINE. WALSHE. DISEASES OF THE NERVOUS SYSTEM. fourth 
Second Edition. 10s. 6d. Edition. 15s. 
MEDICAL JURISPRUDENCE AND TOXICOLOGY 


By JOHN GLAISTER, J.P., D.Sc., M.D., F.R.S.(Edin.). Eighth Edition. Demy 8Bvo. 704 pp. 222 illus- 
trations (89 in colour). 30s. 


518 pp. 
15s. 


COOPE. DISEASES OF THE CHEST. Reprint. 25s. CONYBEARE. TEXTBOOK OF MEDICINE. Seventh Edition. 30s. 
HANDFIELD-JONES & PORRITT. THE ESSENTIALS OF HENRY. EXTENSILE EXPOSURE APPLIED TO LIMB 
MODERN SURGERY. Second Edition. Reprint. 40s. SURGERY. 30s. 


DEMONSTRATIONS OF OPERATIVE SURGERY FOR NURSES 
By HAMILTON BAILEY, F.R.C.S. Cemy 8vo. 356 pp. 531 illustrations (many in colour). 21s. 


E. & S. Livingstone Ltd. Edinburgh 
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( B.D.H. MALE SEX HORMONES 
TESTOSTERONE PROPIONATE B.D.H. 
METHYL - TESTOSTERONE B.D.H. 
Whenever androgen therapy is indicated, either in the male or the’ female, ) 
Testosterone Propionate B.D.H. should be administered by injection since it is 
7 approximately five times more effective than the use of methyl-testosterone by mouth; 4 
the administration of tablets of Methy]-testosterone B.D.H. is useful, however, for 
| supplementing treatment by injection. 
( Indications for the injection of Testosterone Propionate B.D.H. in the male are 
( eunuchoidism, hypogonadism, certain cases of impotence and the syndrome now 
| recognised as the male climacteric. Irregular uterine bleeding, chronic mastitis and 
mastodynia are indications in the female. 
Details of dosage and other relevant information on request 
( THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams : Tetradome Telex London 
( — FHS 


MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY SERUM-PROOF NON-IRRITANT 


MERSILK is superior to ordinary waxed silk . . . is safe... 
may be steam-sterilised or boiled. 


[T is not the practice of D. & M. to .. a 
blish testimonials, bu’ 
Pthat the following” which el arlyle knew 


most applicable, is of general 


a G@d Shoe 


To Mr. Dowtr, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, | am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the ( 
actual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 
5, Cheyne Row, Chelsea, 10th July, 1868. T. CARLYLE. 


(The original letter is still in existence.) 


DOWIE & MARSHALL L™ 


(Incorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, 
SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1795—1881 
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THE LONDON AND COUNTIES 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 
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Brief 


Purchase Tax Changes 


From October 20 the following ‘ Roche’ preparations are no 
longer subject to purchase tax :— 


Scopolamine Ampoules gr. 1/150. 

*Omnopon ’-Scopolamine Ampoules. 

* Somnifaine ’ Ampoules (oral solution still subject to tax). 
Pethidine Tablets and Ampoules (all strengths). 


Whooping Cough 


For the past six years all patients at the Children’s Hospital of 
Berne suffering from whooping cough have been fiven massive 
doses of ‘Redoxon’ vitamin C. Treatment is started with 
daily injections of 500 mg. (one ‘ Redoxon’ Forte ampoule) for 
about a week and this is followed by the oral administration 
of ‘ Redoxon’ tablets 6 x 50 mg. on the first day, reduced to 
3X 0 mg. on the fourth day. In less severe cases oral treat- 
ment alone is sufficient, starting with ten ‘ Redoxon’ tablets 
of 50 mg. on the first and second day. This quantity is 
gradually reduced to 3 x 50 mg. from the tenth day onwards. 
Results of the treatment are satisfactory and the prophylactic 
administration of vitamin C to children exposed to whooping- 
cough infection is advisable. (Médecine et Hygiene, 1944, 
No. 29, 9.) 


Post-Traumatic Headache 


Treatment of post-traumatic headache with ‘ Prostigmin’ has 
yielded most encouraging results at the General Hospital of 
Johannesburg. The treatment consists of the administration 
of oral ‘ Prostigmin’ tablets (15 mg.) three times daily for six 
to eight weeks together with the intramuscular injection of 
1 c.c. * Prostigmin’ (0’5 mg.) twice weekly for six to eight 
weeks and thirdly a restriction of fluid intake. (B.M.J., 1945, 
August 25, p. 272.) 


Quinine and Prothrombin 


Quinine sulphate in single daily doses of 0°33 gm. (5 gr.) given 
by mouth for periods of 6-16 days led to a significant rise of 
the prothrombin time indicating a prothrombin-lowering 
effect of quinine sulphate. The concurrent administration of 
vitamin K in the form of 10 mg. ‘ Synkavit’ tablets afforded 
full protection against the quinine-induced prothrombinopenia. 
Quinine hydrochloride has the same action as quinine sulphate. 
The routine administration of vitamin K in conjunction with 
quinine given for curative treatment is proposed. (J. Amer. 
fed, Assoc., 1945, 128, p. 1093.) 


* Synkavit ’ oral tablets, each containing 10 mg. in packings 

of 20, 100 and 500. Bile salts need not be administered 

with ‘ Synkavit.’ ‘Synkavit’ ampoules of 1 c.c., each 

containing 10 mg. of the active substance, in boxes of 
6 and 50 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City + Herts 
Scottish Depot : 665, Great Western Road, Glasgow, W.2 


9 


“A Little 
hnowledge” 


Often a far from dangerous thing — at 
any rate where nutrition is concerned. 
Certainly, if the average household had 
some understanding of the relationship 
between diet and health, many people 
would avoid disease. 

We are doing our best, through adver- 
tising in the Press, to make the uninformed 
section of the public aware that cod liver 
oil, the only priority food which is un- 
rationed and in good svpply, is a highly 
nutritious fatty food — one which does 
much to make good dietary deficiencies. 
But ‘what the Doctor says’ is always the 
most important factor in safeguarding 
the nation’s health, and a timely word 
from doctors and nurses will encourage 
more widespread use of cod liver oil. 
There is now no shortage of SevenSeaS, 
in liquid or capsule form. And its natural 
combination of vitamins A and D pro- 
vides an undoubted safeguard against 
the development of bone diseases and their 


attendant complications. 


STANDARD OIL: Vitamin A 20,000 I.U.; Vitamin D 
2,500 I.U. per ounce. CONCENTRATED: Vitamin A 
60,000 I.U.; 


Vitamin D 6,000 I.U. per ounce. 


Issued by 


BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 


ST. ANDREW’S DOCK, HULL 


Makers of 


SevenSeaS 
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H. K. LEWIS & Co. Ltd. 


Now Ready Third Edition Thoroughly revised with 11 Coloured Plates and, 237 Illustrations in the Text (some in Colour 
Royal 8vo 45s. net; postage abroad Is. 


THE PRINCIPLES AND PRACTICE OF 
RECTAL SURGERY 


By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng., Surgeon to St. Mark’s Hospital for Cancer, Fistula, and other Diseases of the Rectum; 
been to the Royal Northern Hospital, etc 


Now Ready Third Edition Fully illustrated with original drawings and photographs Demy 8vo 21s. net; postage 7d. 
KETTLE’S PATHOLOGY ‘OF T UMOURS 
By E. H. KETTLE, M.D., B.S. Revised and Rewritten by W. G. BARNARD, F.R.C.P., Professor of Pathology, University of London, at 
St. Thomas's Hospital Medical School, Director of Pathology, St. Thomas’s Hospital, Lcndcn; and A. H. T. ROBB-SMITH, M.A. Oxon., 
M.D. Lond., Nuffield Reader in Pathology, University of Oxford, Director of Pathology, Radclifie Infirmary 
Reprint Nearly Ready 100 Illustrations Demy 8vo 12s. 6d. net; postage 7d. 


THE ACTION OF MUSCLES 


Including Muscle Rest and Muscle Re-education 
By Sir COLIN MacKENZIE, M.D., F.RCS. Second Edition. Biographical Note by C. V. MACKAY, M.D. Melb. With a Portrait 


Reprinted from the Ninth Edition under Patent Office Licence 32 Plates with Instructions and Key £2 10s. net 


THE SERIES OF PLATES DESIGNED AS 
TESTS FOR COLOUR-BLINDNESS 


By Dr. SHINOBU ISHIHARA 


CASAREAN SECTION: The History and Development of | TREATMENT BY MANIPULATION IN GENERAL AND 


the Operation from Earliest Times 
¢ ith 68 Illustrations. Demy 16s. net; postage 7d. 
LANDMARKS AND SURFACE MARKINGS OF THE | THE SANITARY INSPECTORS’ HANDBOOK 
HUMAN BODY By H. H. CLAY, F.R.San.L., F.1.S.E. With an Introduction by 
By L. BATHE RAWLING, M.B., B.C.Cantab., F.R.C.S. Eng. Sir W. WILSON "JAMESON, M.A., M.D., F.R.C.P., D.P.H. Lond. 
Eighth Edition, B.N.A. Terminology, British Revision. 36 Tilustre. Fifth Edition. Revised and Enlarged. With 97 Illustrations. 
tions. Demy 8vo. saat net; postage 74. Demy 8vo. 18s. net; postage 7d 


A HANDBOOK FOR STUDENT HEALTH VISITORS THE THEORY AND PRACTICE OF MASSAGE AND 
By EDITH WILD, S.R.N., S.C.M., R.S.1. With a Chapter on MEDICAL GYMNASTICS 
Child Guidance by R G, GORDON, M.D., F.R.C.P. F'’cap 8vo. By BEATRICE M. GOODALL-COPESTAKE. Sixth Edition, 
3s. net; postage 2d. | revised. With 129 Illustrations. Demy 8vo. 16s. net; postage 7d. 


LEWIS’S CHARTS—Used in Hospitals and in Private Practice 


THE FOLLOWING FIVE CHARTS ARE UNIFORM IN PRICE :— 
32s, per 1000; 17s. per 500; 8s. 9d. per 250; 3s. Od. per 100; 2s. per 50; Is. 3d. per 25. Purchase Tax extra. 
‘“*HANDY” TEMPERATURE CHART (Morning and Evening). Arranged for three weeks. 10} in. x8 in. 


COMBINED TEMPERATURE CHART for graphing Temperature, Pulse and Respiration on one Sheet (Morning and Evening). Each Chart 
last six weeks. 10} in. x 8} in. 


FOUR-HOUR TEMPERATURE CHART. (Printed Black or Red.) Each Chart lasts one week. 10% in. x8 in. 
TEMPERATURE, PULSE AND RESPIRATION CHART. Gin.x3}in. Arranged for two weeks. 
NURSING CHART. This Chart affords a ready method of ‘recording the progress of the case from day to day. 10}in.x 8in. 


MATERNITY CHART. Arranged for two weeks, £2 Qs. per 1000; £1 2s. 6d. per 500; 11s. 6d. per 250; 4s. 6d. per” 100; 2s. 6d. per 50— 
including Purchase Tax. 

CHART FOR TEMPERATURE TIONS, Etc. and Arranged by W. RIGDEN, M.R.C.S. Each Chart 
~ a 13 in. x 8$in. 40s. per 1000; 22s, 6d. per 500; 12s. 6d. per 250; 5s. 6d. per 100; 3s. per 50; Is. 9d. per 25; 
S. per 

BLOOD-SUGAR | CHART. £3 per 1000; £1 12s. per 500; 18s. per 250; 8s. per 100; 4s. 3d. per 50; 2s, 6d. per 25; Is. 6d. per dozen. 

CLINICAL nn ad Specially designed for use with the VISITING LIST. ‘18s. per 1000; %s. 6d. per 500 ; 5s. per 250; 2s. 3d. per 100; 6d. per 
dozen. art measures 6 in.x 3in., and is arranged for four weeks. 

ARTIFICIAL Light Loant, Designed by Dr. KATHERINE M. L.GAMGEE. £3 10s. per 1000; £1 17s. 6d. per 500 ; £1 per 250; 9s. per 100; 
5s, per 50; 9d. per 25; 1s. 6d. per dozen. Size 13 in. x8 in. 


Unless otherwise stated Purchase Tax ts extra. 


.ALL CHARTS CARRIAGE FREE IN THE BRITISH ISLES. SPECIMENS OF ANY CHART POST FREE. 
Lewis's Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


Telegrams : ‘‘ Publicavit, Westcent, London "’ Telephone : EUSton 4282 (5 lines) 


| 


THE LANCET,) THE LANCET GENERAL ADVERTISER [Nov. 10, 1945 


VEGETABLES FOR BABIES" 
30 —ready strained 
= CARROTS Picked ot their prime; 


s steam-cooked ; 
THE SCOTTISH WIDOWS’ FUND has PRUNES. mo ah 
declared, for the 5 years, 1939.43, a ALSO BONE AND VEGETABLE BROTH 


reversionary bonus of 30/- per cent. 
per annum compound. 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

well the importance of an infant’s 

first solid food, will have every 
confidence in recommending Baby 

Foods made by Brand & Co. 

Ltd. to the busy war-time mother. 


Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office: ° 
9, St. Andrew Square, BRAND’S BABY FOODS 
72d. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


This is of great.interest to medical men at the present time in view of cases 
encountered amongst personnel returning to this country from the Tropics. 
Since its original preparation for the Hospital of Tropical Diseases, London, 
SPRULAC has been used most successfully both at home and overseas. It is a 
high protein food requiring a minimum of home preparation, simple mixing 
with hot water. The ratio of protein, fat and carbohydrate being 1.0 : 0.3 : 1.3 


Particulars of the recommended 
dietary are available on request from: 


COW & GATE LIMITED 


Medical and Research Dept., Guildford, Surrey 
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BRAND ‘CACHETS 
ANALGESIC and ANTIPYRETIC 
FORMULA 
Phenazone Acetylsalicylate . . 0°096 grams 
Phenazone . - CMD 
Magnesium Oxide . ° 0100 ,, 
INDICATIONS 


INFLUENZA and feverish colds 


NEURALGIA, RHEUMATISM and 
HEADACHES 


DYSMENORRHEA 
PAIN following teeth extraction 


Available in boxes of 4 and 12 cachets 


WILCOX, JOZEAU & Co. Ltd. 


74/71 White Lion Street, London, N.| 19 Temple Bar, Dublin 


FERRAEMIA 


BRAND TABLETS 
FOR ANAMIA 
FORMULA 
Ferrous Sulphate Exsicc. . . 2} grains 
Dried Yeast ‘ ° 2 
Copper Sulphate . «grain 
Manganese Hypophos. . . ‘ ws 
Excipient and coating . ; - to 84 grains 
INDICATIONS 
Asa tonic during convalescence and in debilitated 
conditions 


Anzmia of Pregnancy 
Nutritional Anemia 
Idiopathic Hypochromic Anemia 


Available in bottles of 60 and 1000 tablets 


infections. 


Telephone - 


5 


infections of the feet ; tinea cruris ; and trichomonas vaginalis 


Azochloramid in Triacetin 1: 500 is available for use 
undiluted as a wet dressing, packing or instillation for ali 
wounds and cavities. In bottles of 4, 8, and 32 fl.oz. Special 
hospital bulk packing 80 fl. oz. 


Enquiries to the MEDICAL CONSULTANT 
WALLACE & TIERNAN LTD. 


POWER ROAD, LONDON, W.4 


For BOILS ana CARBUNCLES 


Azochloramid in Triacetin |: 500 definitely accelerates 
resolution in: boils and carbuncles ; also specific for fungous 


CHIswick 6440 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Philltps’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
*& ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of 


ow ph, ibe 
ancte 
Oph Is 


COMPOUND 


An organic combination of 
GUAIACOL 3 CODEINE 
DI-PHOSPHORIC ACID 
which provides 
Pulmonary antisepsis and increased phagocytic power 
of Leucocytes. 
Liquefaction and elimination of the alveolar exudate and 
bronchial secretions. 


Control of exaggerated and harmful coughing. 
Restoration of appetite and energy. 
Pulmo-Bailly gives, in practice, clinical results in full 
accord with pharmacodynamic aims in the treatment of 


affections of the Lungs, Bronchi, Larynx and Trachea. 
(In Adults and Children.) 


Pulmo is of particular value in the bronchitis and 
cough of Influenza. 


Medical sample on request 


BENGUE & Co. Ltd., 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


| 
4 how 
BAILS 
| 
| .PULMO, 
| 
€ 
. 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Nov. 10, 1945 


hitherto known as 
SOXEs AE MANUFACTURED 
loc. AMPOULES ASTHMOLYSIN 


IN ENGLAND 


A medicament of dependability in the crisis of 


ASTHMA 


its effect being manifest in 
60 to 90 seconds 


Kadamysin is a precisely balanced combination of the 
suprarenal and postpituitary gland extracts in sterile 
saline for hypodermic administration 


CHAS. ZIMMERMANN & CO. LTD. 
9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Temporary Address } 75a, » High Street, Ruislip, Middx. _Telephone : Ruislip 3882 


LOCAL yg of the RECTAL 
AREA TO 


. COLI INVASION 
Degalan is adequate for the treatment of Hzmorrhoids 
BRAND 
hitherto known as and associated 
= POSTERISAN The active principle of Degalan is an conditions 
pen of the Bacillus coli issued in the 
form of suppositories for internal application 
per rectum, and as an ointment for the 
IN BOXES OF TEN skin surrounding the anal orifice and lower } WITH RECTAL 
portion of the anus 


“There is a time for every purpose,” and Nature has 
appointed the hours of night as the time for rest and re- 
cuperation. Making these hours coincide with the taking 
of an evacuant has sound psychologic as well as therapeutic 
justification if the medication does not interfere with the 
salutary effect of an unbroken sleep. 

In the case of Agarol the patient is hardly conscious of having 
taking anevacuant. There is no unpleasant after-taste, no 
griping ; and there need be no fear of an untoward premature 
result, for Agarol acts with almost clock-like regularity, 
allowing eight hours from the time of taking to the time 
of evacuation. 

Agarol is a mineral oil emulsion with a small dose of 
phenolphthalein. 


WILLIAM R. WARNER & CO. LTD, 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
VA (Temporary Address) 
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“* Colds are like fires; the easiest and 
most certain time to put them out is at 
the earliest onset, but prompt action is 
essential.” 
British Medical Journal, 
June 30th, 1945, p. 926. 


The use of ‘ Benzedrine’ Inhaler at the first sign of a cold will 
often cut short the condition entirely. In the acute stages marked 
symptomatic relief can be obtained and the onset of serious 
complications prevented. The vapour diffuses throughout the 
nasal cavity, reaching and relieving congestion wherever it exists. 


‘BENZEDRINE’ INHALER 


INDICATED IN 
HEAD COLDS, SINUSITIS, NASAL CATARRH and HAY FEVER 


Sample and literature on request 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


PIP. 


mom CAPSULES 


Provide natural B complex 
plus added vitamin B, and 
B, in convenient capsule 
form. The suggested 
dosage is three capsules a 
day, which provide 
vitamin B, 1,000 gamma, 
B, 800 gamma, nicotinic 


acid 5,000 gamma, 
together with other 
factors of the B complex 


~ SUPPLIED IN BOTTLES OF 50 CAPSULES 


{ ry 

| 

'pEPLEX 

JOHN WYETH & BROTHER LIMITED +; LONDON 
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IN DEFICIENCY DISEASES 


MARMITE The P.O.W. and internee have perforce become 


YEAST EXTRACT fond conscious aed have come to appreciate the 
significance of quality as well as quantity ; many 
of those who have been in the Far East have suffered 
particularly from deficiency syndromes associated 
with shortage of vitamins of the B, complex. For 
these cases Marmite is especially valuable as it 
provides a means of contributing just these factors 
in useful amounts—and their presence together in 
a natural product possesses distinct advantages. 


l-oz. of MARMITE provides 
Riboflavin (vitamin B,) 1-5 mg. 
Niacin (nicotinic acid) 16°5 mg. 


Jars : 1-oz. 6d., 2-oz. 10d., 4-0z. 1/6, 8-oz. 2/6, 16-oz. 4/6 Obtainable from: Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


asi, EME MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 


Prompt Reticulocyte Response ! 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 

anemia cases produces a faster reticulocyte response and aids in a more 

adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
consideration. This preparation. is carefully processed from the 
livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


THE 
, Telegrams 
“ARMOSATA-PHONE 
LONDON 


- 
Telephone 
MONARCH 8044 
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the patient has a name for it 


“‘ Doctor, I think I am bilious. I have no appetite; and 
when I do eat, I feel uncomfortable. My bowels don't 
move as they should; they do move but I hardly feel 
relieved ”’. 

The term “ Biliousness”’ has well served to designate 
congestion of the liver for generations. 

By any other name it would be no less discomforting. 
But whatever name it goes by, Veracolate can take its 
measure therapeutically. Veracolate is designed to 
exert its remedial influence upon the two principal patho- 
genostic symptoms ; biliary deficiency and constipation. 
Veracolate stimulates choleretic and cholagogue action by 
the introduction of bile salts, combining sodium tauro- 
cholate and glycholate in the proportion in which they 
occur in normal bile. 


William Warner & Co. Ltd, 
150-158 Kensington High Street, A 
London, W.8. (Temporary Address) } ] 
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HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In § oz., 10 oz., 22 oz., 40 oz., 4} lb. and 7} lb. pots 


Also in enamelled collapsible tubes. 


EWLETT & SCN.LTD.. MANUFACTURING CHEMISTS LON 
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Delicious 
Nourishing, Energising 
Vitamin Food 
for Infants, Children & Adults 


Y presenting valuable nutritive elements and impor- 

tant vitamins in a delicious form, ‘ Vimaltol ’ offers 
special advantages in everyday practice to the physician. 
With its delightfully sweet orange flavour ‘ Vimaltol ’ is 
readily acceptable to every patient. 


The vitamins in ‘ Vimaltol’ are supplied from specially 
prepared malt extract and yeast which is one of the 
richest natural sources of vitamin B,, together with 
orange juice and Halibut Liver Oil fortified with 
additional vitamins and minerals. 

‘Vimaltol ’ has, therefore, an important therapeutic value 
where the deficiency of certain essential food elements in 
the dietary has resulted in abnormal conditions. Its 
regular- use assists the development of the growing 
organism and the maintenance of correct metabolism 
while raising the general resistance against infection. 


‘Vimaltol’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


IMALTOL 


(Vil=-MALT-OL) 


A liberal supply for clinical trial 
sent free on request 
A. WANDER LTD. 
LONDON, S.W.7. 
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For the Treatment of Arthritis 


with less toxic manifestation. 


Investigation has shown that 1942, 17, 542). Clinical reports in 
calcium auro-thiomalate is human arthritis tend to confirm 
effective in experimental arthritis: this. ‘Collosol’ Auro-Calcium is 
in mice in even smaller dosage a finely divided aqueous suspen- 
than the corresponding sodium sion of calcium auro-thiomalate 
salt and is much prepared for 


9 
less toxic (Proc. intra - muscu - 
Mayo Clin., lar injection. 
A uro-lalcim 
Box of 6 ampoules Retail price Purchase Tax extra 

10 mg. in } c.c. Tos. 6d. Is. 4d. 

25 mg. in } c.c. 12s. 6d. Is. 7d. 

50 mg. in I c.c. 15s. od. Is. 11d. 

100 mg. in 2 c.c. 21s. od. 2s. 8d. 


Further information supplied on request to : 


THE CROOKES LABORATORIES (British Colloids Lid.), PARK ROYAL, LONDON, N.W.10 
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for 
cholecystography 


The superiority of pheniodol as an x-ray contrast 
agent in cholecystography is now well established. 
Its administration by the single dose oral technique 
is free from undesirable reactions and its complete 
absorption ensures the absence of shadows from the 
colon. Two elegant preparations of pheniodol are 
now included in the M & B range of contrast media. 


PHENIODOL GRANULES-M &B 


Single tubes and in boxes of six, each containing 
the equivalent of 3 grammes. 


¢ 


PHENIODOL SUSPENSION—M & B 


Bottles of | fluid oz. and 6.fluid ozs. containing 3 
grammes per fluid oz. 


MANUFACTURED BY 


MAY & BAKER LTD. 


DISTRIBUTORS § 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Leucorrh 


ACETARSOL VAGINAL COMPOUND - 


Bowe Soe sae of acetarsol with boric acid and carbohydrate for local 
application in the treatment of leucorrhoea associated with Trichomonas 
vaginalis. The tablets are easy to insert, rapidly disintegrate in situ, and their 
elongated shape makes them readily distinguishable from oral tablets. 
“‘Acetarsol Vaginal Compound was used because it was found to produce 
prompt cessation of symptoms and improvement of local inflammatory 
conditions.” Brit. J. vener. Dis., 1943, 19, 126. 


Supplied in tablets each containing gr. 4 Acetarsol. 
Bottle of 25 tablets - 3/11 
Bottle of 100 tablets - 11/8 
(Prices net) 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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_A boon to Patient, 
Doctor, and Nurse 


Clinical trials have demonstrated that 
the period of narcosis produced by 
morphine can be considerably extended 
if the base is administered in the form 
of mucate instead of the usual salts 
such as tartrate or sulphate. 
Hyperduric MORPHINE is a solution 
of morphine mucate. After a sub- 
cutaneous or intramuscular injection 
of a 4-grain dose there is relief from 
pain for eight to twelve hours. 

By most patients Hyperduric 
MORPHINE is well tolerated in 4-grain 
doses, and reports show that nausea 


and vomiting are greatly reduced. 


(Trade Mark) 


MORPHINE : 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 1-1 c.c. 
Price, 7/6 per box of 12 


Literature on request 


LONDON 


TELEGRAMS CREENBURYS. BETH. LONDON. 


ALLEN & HANBURY 


TELEPHONE. BISHOPSCATE 320/ (/2LINES 
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METHYL-THIOURACIL B.D.H. 


For the Treatment of Thyrotoxicosis 


The value of thiouracil in the treatment of thyrotoxicosis has been established. Provided 
it is given under close supervision the toxic symptoms which occur im a few cases 
can be controlled. 
A derivative of thiouracil, 4-methyl-2-thiouracil, also has been used ; it is at least as 
effective as thiouracil and possibly less toxic. 
Unfortunately Thiouracil B.D.H. is in short supply; on the other hand, Methyl-thiouracil 
B.D.H. is now freely available for general clinical use. It is issued in tablets of 0.05 grm., 
0.1 grm. and 0.2 grm. at the following net prices to members of the medical profession:— 
Tablets containing 0.05 grm. 
Bottle of 100 .. 2s. 6d. Bottle of 500 .. 11s. 4d. 
Tablets containing 0.1 grm. 
Bottle of 100 .. 3s. 9d. Bottle of 500 .. 15s. 2d. 
Tablets containing 0.2 grm. 
Bottle of 100 .. 6s. 7d. Bottle of 500 .. 29s. 4d. 


) 


Further particulars on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 
Mthcl/E/1 


(A 


Colourless Flavine 


@ For application to cuts and wounds and for skin sterilization 
5-Aminoacridine, an all-round useful antiseptic, is now made available in 
water-soluble jelly form as ‘ Flavogel’ (1 in 500) 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
‘more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 
fabrics is easily washed out. 


— FLAVOGEL 


5-AMINOACRIDINE HYDROCHLORIDE 
I} oz. and 9 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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ORIGINAL 


PITFALLS OF TROPICAL SURGERY 


W. H. OGILVIR, M CHOXFD, FRCS 


CONSULTING SURGEON, EAST AFRICA FORCE (1940-42) 
AND MIDDLE EAST FORCE (1942-44) 


THERE are many stages in our lives—home, private 
school, public school, university, hospital, practice—in 
each of which we go through the same business of starting 
at the bottom, climbing slowly through experience and 
practice to a state of adaptation, of adequacy, and of 
self-confidence, only to find at the next move that we 
are once more at the bottom: new boys, people of no 
skill or importance, hardly fitted for the humblest task 
in the new life which others are living with such effortless 
ease. For most of us this pilgrim’s progress stops 
somewhere between 25 and 30, at which age we acquire 
a job and a wife of our own choosing, and, proceeding 
to get thoroughly used to both, grow yearly in self 
esteem and pomposity till we come before the final 
tribunal. 

But for those who during this war were given the 
opportunity of travelling to distant lands in the service 
of His Majesty the change from England to the tropics 
meant a fresh start in a subject which we fondly hoped 
we had to some extent mastered. Education is no more 
than accumulated experience, and is profitable only in 
circumstances akin to those in which that experience 
was gained. I, at any rate, newly arrived in the East 
African theatre of war, and called upon to express an 
opinion on subjects with which I was unfamiliar, soon 
realised that my surgical education was in no sense 
adequate to the job I had to perform. 

In common with all officers ordered to Africa, I had 
done my best in the short time at my disposal to find 
out something about the tropics and tropical medicine. 
I will summarise the results by saying that I set sail 
believing that Africa was a country of vast forests, where 
monkeys leaped from bough to bough and shy savages 
dodged from trunk to trunk ; where white men reclined 
in deck chairs sipping gin slings, while huge bronzed 
Apollos, survivals of the goldeg age of man, and free 
from the vices and diseases of civilisation, carried out 
superhuman tasks. Africa was thus a white man’s 
paradise, except for the triple scourges of dysentery, 
malaria, and bilharzia. But these were easily recognised 
and treated. Ameoebic dysentery declared itself by 
profuse bloody diarrhoea, and later by shoulder pain 
and liver abscesses: it was cured by emetine. Malaria 
was known by a high temperature and rigors on alternate 
days, but it could be avoided by sleeping under a net 
and cured by quinine. Bilharzia meant hematuria and 
strangury and was cured by antimony tartrate. 

I soon found outs that all these things are wrong. 
Africa consists of millions of miles of desert with a few 
habitable patches. The African is occasionally a fine 
physical specimen, byt more often he is stunted and 
weakly. His physical courage is not great except under 
European leadership, and his endurance under pain and 
illness is of a low order. He is exuberantly idle, and his 
day’s work could be done in two hours by any London 
labourer. He is living on the razor edge of deficiency, 
and succumbs with the greatest of ease to epidemics and 
the ordinary pyogenic infections. He has an astonishing 
talent for acquiring the vices and diseases of civilisation. 
The white settler; on the other hand, trying to wrest a 
living from an inhospitable soil, harassed from above by 
an expensive and unhelpful governing class and from 
below by unreliable assistance, can barely crawl home 
at sundown to a very dilute whisky. The common 
diseases are rarely seen by the surgeon as they are 
described in textbooks. Dysentery, malaria, and 
bilharzial disease seldom present the clear picture we 
have been led to expect ; they are frequent in subclinical 
forms, and seem able to mimic almost all the conditions 
with which we are familiar in the simple surgery of 
London. 

I was fortunate in being attached to a medical service 
most of whose officers had worked for years in the tropics. 
Behind me I had the pathological departments of the 
Colonial Medical Service and the research units in 
Johannesburg. All these men were glad to supplement 
my inadequacy with their experience. In the wish to 
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show my gratitude to the wise men of the East for the 
help they gave so unstintingly, and in the hope of helping 
those practitioners at home who will be meeting similar 
problems for the first time, I am setting down some of 
the difficulties I encountered. I met those difficulties 
not with tropical diseases in their florid form, for such 
could be recognised and referred to the appropriate 
expert, but with their atypical guises that mimicked 
common surgical conditions and their minor mani- 
festations that complicated them. I propose to discuss 
in particular four aspects of tropical surgery that proved 
most puzzling to a surgeon fresh from Europe—ameoebi- 
asis, malaria, bilharzia, and the peculiarities of the 
African as a patient. 


AMCEBIASIS 

Ameebiasis is common, and provides the surgeon 
newly arrived in Africa with some of his most puzzling 
problems. He seldom sees classical amoebic dysentery, 
for the dysenteric form is an uncommon manifestation 
of amoebiasis in this part of the world, and when it occurs 
comes under the physicians, but he meets the late 
sequele of infestation at every turn. 

Often in the Abyssinian campaign amecebic infections 
were suspected wrongly and on insufficient evidence. 
This was inevitable at a time when colonic infections 
and infestations of every kind were rife. When we 
occupied Mogadiscio at the beginning of March, 1941, 
many men (including myself) suffered from profuse 
diarrhoea, with prostration and a high temperature, and 
a hospital ship full of these dysenteries was sent back 
to Mombasa. From the rapid recovery of these cases and 
similar experiences at Diredawa it seemed likely that 
these so-called dysenteries were no more than summer 
diarrhoea, caused by the filth and the flies that seem 
everywhere to follow the Italian flag. 

On the other hand, amecebic infections can be sub- 
clinical yet do a great deal of harm. Experienced 
clinicians who have practised for years in the African 
highlands are very insistent on this an-amcebic amcebiasis 
—cases distinguished by lassitude and vague abdominal 
symptoms that clear up after a course of emetine. It 
is difficult to estimate how common they are, but that 
they exist was impressed on me by three cases seen at 
the base in Nairobi. 

A brigadier was sent down from Harrar to the 2nd Southern 
Rhodesian Hospital with a history of three typical attacks 
of gall-stone colic, starting suddenly with acute epigastric 
pain and pain referred to the right acromion process, vomiting, 
and rigors. During an attack the right upper rectus was 
guarded and after it a rounded tender swelling could be felt. 
Between the attacks he was perfectly well. He had never 
had any diarrhea or long illness. Amobx were absent 
from his stools on several successive examinations. While 
he was under observation he burst a typical amcebic liver 
abscess into his peritoneal cavity and was operated on by 
Major P. Baron, srMc. 

Shortly afterwards a colonel of one of the Nigerian regiments 
was admitted with almost the identical history and physical 
signs, and similar repeated negative findings. After a course 
of emetine injections and chiniofon retention enemas he lost 
his symptoms. He rejoined his unit and remained well for 
the remainder of the campaign. 

A South African corporal was in and out of hospital for 
seven months, complaining of abdominal symptoms that 
fitted no recognised clinical picture, and on which no light 
was thrown by repeated barium meals and enemas and 
frequent examination of stools. All that could be said was 
that he had never been ill before leaving South Africa, but 
since he joined the East Africa Force he had seldom been 
free from abdominal pain for more than a few weeks. During 
the attack in which I saw him, he gave a picture of an acute 
infection with a colic, a combination very rare in England. 
He raised in my mind the possibility of a recurring intus- 
susception in a dysenteric patient. One would think that 
a bowel wall inflamed by dysentery could not telescope on 
itself, but I came across this complication twice in the early 
phases of the war. One patient was in the 7th (SA) CCS 
at Addis Ababa, and I saw him a few days after his operation, 
at which an intussusception had been reduced and been 
found to start at an amcebic mass in the cecum which formed 
its apex. The second case was at 5 (EA) CCS at Gilgil, 
where the pathology appeared to be the same, but reduction 
was impossible and I saw the resected specimen. 
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These localised ameebic tumours or “ amcoebomas ” 
are encountered at the two extremes of the large intestine, 
the cecum and the rectum. In the latter situation they 
are clinically indistinguishable from a carcinoma, for 
which indeed they are usually mistaken by those who 
encounter them for the first time. Before I was aware 
of this diagnostic problem I discovered such a tumour 
in an elderly African NCO and performed a left inguinal 
colostomy as a preliminary to an abdomino-perineal 
resection. When the time came for the second operation 
the tumour in the rectum had entirely disappeared. 

Another aspect of amoebic dysentery that interests the 
surgeon, and on which information is not readily avail- 
able, is the extent to which the ulcerated bowel can act 
as a toxic focus, or as an open pathway to the vascular 
and lymphatic channels through which toxins and 
foreign proteins can be absorbed. I saw too many 
instances of subacute arthritis of the synovial type in 
patients who had had the disease and were improved 
when it was treated to think that the association is 
purely fortuitous. I was unable, however, to learn 
whether those with greater experience in the tropics 
recognised the association and whether they were accus- 
tomed to see other toxic manifestations such as neuritis, 
iritis, or toxic hearts following amcebic infections. 

In the Middle East we learned that intractable 
ulceration of the anus and anal canal is prone to follow 
any operation for hemorrhoids, fistula, or anal fissure 
in patients who have recently suffered from an attack 
of dysentery. Such operations should not be under- 
taken within two months of the end of an attack of 
dysentery of whatever nature, and in any case with a 
history of bowel irregularity preliminary sigmoidoscopy 
should be done to exclude active inflammation. 


MALARIA AND BILHARZIA 


Malaria is not a surgical disease, but it is one which 
surgeons must be prepared to meet in any patient 
returned from the Mediterranean, Africa, or the Far 
East as a complicating factor in diagnosis and a dis- 
turbing interloper during treatment. The postoperative 
and post-traumatic rise of temperature that is almost 
universal in malarial countries is at first a source of 
constant worry to the surgeon newly arrived in the 
tropics, and when he has at last come to look on it as a 
matter of course there is a danger that he will miss a 
chest, a leak at a suture line, or some more serious 
explanation of the pyrexia. 

Those with long experience of malaria say that it can 
mimic anything. This is certainly true of malignant 
tertian malaria, in which the parasite multiplies in all 
the tissues, causing local destruction. The malignant 
tertian form was in my experience rare in East Africa 
and the Middle East, and it is unlikely to be encountered 
among warriors returned to England; but the milder 
forms have affected many thousands who will still 
harbour latent parasites for years after an apparent cure 
has been obtained. Strange clinical pictures that defy 
analysis and clear up before a decision can be reached 
are seen in these ex-malarials often enough to raise the 
suspicion that they are in some way the result of changes 
brought about by that disease. I certainly met far more 
puzzles in the abdomen during my service in Africa 
than I had ever done in my life before. Abdominal 
diagnosis in London is pretty simple. Any trouble here 
is a colic, a hemorrhage, or an infection. The first has 

ptoms without physical signs, the second physical 
signs without symptoms, the third symptoms and 
physical signs. But there I was always seeing patients 
with vague and long abdominal histories of pain that 
did not fit in with the functions of any organ or system 
or with any clinical picture previously known to me. 
My only advice was to wait and see, or ask a physician ; 
but I was constantly asking myself how many of these 
cases were malarial], particularly how many of the people 
who gave a gall-bladder history, but showed normal 
outline and function in a cholecystogram, were suffering 
from a malarial condition. Malaria is a destruction of 
red cells, and therefore should, like acholuric jaundice, 
give rise to pigment colic and pigment stones in the 
biliary system, but I saw no case in which proof that it 
does so was forthcoming. 

Malaria, like amoebiasis, may be subclinical from the 
start, and it is possible for a man to suffer for years from 
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the anemia and general loss of efficiency of chronic 
malaria without at any time having gone through the 
pyrexia and rigors of a typical first infection. The same 
may be true of schistosomiasis. I met no examples of 
classical bilharzial infection with strangury, hematuria, 
and ova in the urine except those which were shown to 
me by my Egyptian friends in the wards of the Kasr el 
Aini Hospital, but I saw several instances of bilateral 
dilatation of the ureters in officers of the East Africa 
Force who had contracted the disease in Rhodesia or 
those parts of the Union of South Africa where it is 
endemic. A gynecologist who commanded a battalion 
of infantry during the advance through Somaliland was 
invalided after the battle of the Marda Pass on these 
grounds. Apart from these cases, where the bilharzial 
infection was known, on a distressingly large number of 
occasions I failed to pass a catheter up either ureter in 
a bladder of perfectly normal appearance, or, having 
introduced it, to get it up more than an inch. Admittedly 
the Nairobi catheter in war-time was asked to serve 
long past its normal age of retirement, but I am con- 
vinced that there was also something wrong with the 
ureters. If the changes were not bilharzial I know of 
no other explanation for them. With bilharzia massive 
infection is the result of repeated infection, and a single 
exposure may mean a very mild and almost unnoticed 
attack. There are many careful men who would 
willingly swear that they have never been exposed to 
infection, yet on some forgotten occasion—a dip in the 
swimming-pool at a night stop on the trans-African 
air route, or a plunge across a swamp during a duck 
shoot—they have contracted the disease. These unsus- 
pected and subclinical bilharzial infections should be 
borne in mind whenever, in patients who have travelled 
beyond Marseilles, unusual vesical or rectal symptoms 
are encountered that prove resistant to the usual 
remedies, and a search should be made for the ova. 


THE AFRICAN AS A PATIENT 


Surgeons meeting the African for the first time will be 
puzzled by his peculiarities as a patient—his resistance 
to sepsis at operation, yet his strong liability to 
spontaneous septic infections of tissue planes; his 
courage under injury,‘yet his extraordinary tendency 
to hysterical and functional disabilities ; his kindliness, 
yet his indifference to the suffering of others ; i 
patience combined with an intolerance for any restraint 
such as a plaster, a splint, or a traction apparatus. He 
appears to be a biological species distinct from Northern 
man. He plays our football and takes our tumbles, but 
he never damages a cartilage. He takes to town life 
with its diet and mental stresses, but gets no arterial 
trouble or duodenal ulcer. He seems able to suffer 
almost total destruction of kidney substance without 
showing clinical uremia. He cantracts syphilis, but 
it never goes on to parasyphilis. 

The lack of parasyphilitic manifestations seems to be 
offset by a liability to acute secondary and tertiary 
symptoms unknown in Europe. In England, syphilitic 
joints are rare. We get transient hydrarthroses (Clutton’s 
joints) round puberty. We get Charcot’s joints in tabes, 
and very rarely indeed we see gummatous joints, 
resembling a tuberculous arthritis but painless. In the 
East African General Hospitals, No. 1 at Nairobi and 
No. 3 at Nyeri, we saw a great number of acute painful 
joints with effusion, mostly in the knee but occasionally 
in the hip, accompanied by a strongly positive Kahn 
reaction, and yielding to antisyphilitic treatment. We 
also had a number of cases resembling acute osteo- 
myelitis. They were all very similar, the tibia being 
the bone most commonly affected, then the ulna, then 
the radius and humerus. The onset was sudden, the 
affected bones were very tender, and the soft parts over 
them were thickened. The rapidity and the pain were 
as unlike syphilis as can. be imagined, and I first put 
them down as examples of ordinary staphylococcal 
osteomyelitis occurring in adults whose resistance was 
lowered by deficiency ; but the constant finding of a 
positive Kahn reaction and the rapid response to treat- 
ment seem to make it clear that these cases were also 
syphilitic, or possibly frambeesial. 

* * 


There are many diseases of Africa and the African 
that have great interest for the surgeon, but are seldom 
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encountered outside that continent. The Bantu races, 
among whom malignant disease is not often seen, have 
a high incidence of primary carcinoma of the liver, a 
condition almost unknown in Europe. The West Coast 
Brigades brought with them to East Africa examples 
of filariasis and infestation with the guinea-worm, 
troubles which did not affect the Askari of the King’s 
African Rifles. Natives and settlers alike suffered from 
foot ulcers arising in sepsis round the burrows of the 
jigger flea. In the Middle East the bites of the Black 
Widow spider, which produces the clinical picture of an 
acute abdominal emergency, led to several needless 
laparotomies till the relevant information was circulated. 
These cannot be discussed here, but these and many 
other aspects of tropical surgery should some day be 
set down for the benefit of those who may have to 
practice in Africa. Tropical pathology has long been 
established on a secure basis, chiefly by the work of 
officers in the service to which I have had the honour 
to be temporarily attached, and by those of the Indian 
and Colonial Medical Services. Tropical medicine has 
been equally well served by our countrymen of the 
British Empire. But the standard textbook on tropical 
surgery has yet to be written. 


PSYCHIATRIC EXPERIENCES 
OF A GENERAL PHYSICIAN IN MALTA 1941-43 


R. E. TUNBRIDGE, OBE, MD, MSC LEEDS, FRCP 
BRIGADIER ; FORMERLY LIEUT.-COLONEL, RAMC, ACTING 
ADVISER IN PSYCHIATRY, MALTA COMMAND 


THIS paper reviews the psychiatric work of medical 
specialists in Malta from September, 1941, to June, 1943. 
Many of the recognised environmental disturbances 
associated with modern warfare—isolation and lack of 
amenities, intense aerial bombardment, and reduced 
calorie intake—were present for at least a part of the 
selected period, and their effect on a static population 
was assessed. 

The garrison comprised all branches of the Services 
and included Regular, Territorial, and war-emergency 
personnel drawn from all parts of the British Isles and 
from the local population. From September, 1941, until 
early 1943 there were no large-scale movements of 
troops to or from the island. Further, the Service 
personnel could be divided into two groups: those 
actively engaged against the enemy—e.g., anti-aircraft 
gunners, aircrews, and submarine and other naval 
personnel—and those employed in static duties—e.g., 
maintenance, supplies, unloading of ships, guard duties, 
and manning of posts—only a limited amount of infantry 
training being possible. 

The war, in so far as it affected Malta, can be divided 
into six phases : 
(1) June, 1940- 

January, 1941 


(8) January, 1941— 
April, 1941 


The threat of an Italian invasion and 
Italian nuisance raids. 


The first German air offensive, beginning 
with the attack on HMS Illustrious and 
followed by attacks on the aerodromes. 

The second period of the intense Italian 
nuisance raids, day and night. 


The period of intensive German bombing, 
2-5 raids a day with up to 200 bombers 
per raid. , 

The period of siege—air activity on a lesser 
scale, mainly fighter bombers, and short 
rations (Service calorie intake not more 
than 2400 a day). 


(6) December, 1942 The return to normality—air-raids unusual, 

_ June, 1943 food position rapidly improved. 

The size of the island made it difficult for troops to get 
away from the bombing. The constant raiding and the 
needs of defence necessitated the dispersal of troops, 
lessening their community life; this was further 
decreased by the shortage of petrol and supplies, which 
militated against the interchange of positions. All the 
infantry felt isolated from the war. Men in regular units 
were afraid that they would miss promotion. Wireless 
reports of raids in the UK caused unnecessary worry, and 
the repeated references to the good times had by Dominion 
and Allied troops in the UK were misunderstood. An 
adequate training programme for mechanised weapons 
was impossible, owing to lack of the necessary equipment 
and of space for extensive field work. Conditions in 
Malta were probably never so bad as in some other areas, 


(3) May, 1941- 
December, 1941 

(4) Late December, 
1941-—May, 1942 


(5) June, 1942— 
November, 1942 


such as Tobruk, but the inability to get away on leave 
and the apparent remoteness from, and the lack of con- 
tact with, other centres tended to produce boredom and 
restlessness, popularly called ‘‘ Malta-itis.’’ 

The general health of the troops was excellent. The 
principal diseases apart from psychiatric disabilities 
were scabies, diarrhoea and dysentery, sandfly fever (the 
term given to all short-term fevers in summer), and 
infective hepatitis. Two epidemics of typhoid fever 
broke out among the civilian population, a small one in 
summer, 1942, and a major one in 1943, and were accom- 
panied by slight increases in the incidence of the disease 
among the troops. There was a severe epidemic of 
anterior poliomyelitis from November, 1942, to March, 
1943, details of which have been recorded elsewhere.” 
During the siege period most of the troops lost at least a 
stone (14 Ib.) in weight, but the incidence of deficiency 
diseases was minimal. Loss of dark-adaptation, sore 
tongue with definite glossitis, and cedema of the lower 
limbs were recorded. Amoebiasis, previously considered 
to be comparatively rare in Malta, increased during the 
latter part of 1942 and the early part of 1943—i.e., 
towards the end of the severe food-shortage period. 


ANALYSIS OF DATA 


Table 1 is a crude analysis of the medical outpatient 
consultations and medical inpatients at various hospitals, 


A was a 600-bed hospital functioning under blitz conditions 
from January to April, 1942. The outpatient figures are not 
available, as my records were destroyed with the hospital. 
The attendances, however, totalled 176, of which 92 were 
classified as primarily psychiatric. B was another 600-bed 
hospital, and the figures cover the period August 1941-—June, 
1943. The remaining outpatient figures (C) relate to patients 
seen by me from June, 1942, to June, 1943, except about 150, 
some of whom are included in the outpatients of hospital B, 
the remainder being local recruits referred for specialist 
opinion and included in the records of a third general hospital. 
It is the absence of the latter figures, together with the fact 
that during June, 1943, all the patients were British personnel, 
which causes the lower percentage of Maltese patients in the 
outpatient figures C. 

The figures for medical outpatient consultations for hospital 
B were made from the records of Lieut.-Colonel I. MacPherson, 
RAMO, and Major H. A. Dewar, RAMC, and my own. Asall three 
worked in close collaboration at some time during the period 
and the individual approaches were known to one another, 
there was a considerable degree of uniformity in the standard 
of case-recording and diagnosis. Further, the final analysis 
of the medical outpatient consultations for hospital B was 
made jointly by Major Dewar and me. 


The total figures represent approximately half the 
medical work of the island during the period. Detailed 
statistics for the remaining half were not available. 
The analysis is crude, because patients seen more than 
once for the same condition are counted as one attend- 
ance, but those admitted to hospital after consultation 
are recorded in most instances both as a hospital 
inpatient and as a medical outpatient consultation. 
Further, possible discrepancies between the initial out- 
patient and the final inpatient diagnoses have not been 
allowed for. Care, however, was taken in compiling the 
figures to prevent undue psychiatrical bias ; for example, 
a mild case of bronchitis presenting with cough, but 
suffering also from psychosomatic disease—e.g., effort 
syndrome—was classified in the above figures as a case 
of bronchitis. Whilst working at a military hospital in 
the UK in 1944 and using similar standards to those 
employed in Malta, I had 150 psychiatric cases among 
644 medical outpatient consultations (23%). 


The term acute infections in table 1 includes the acute 
intestinal disorders, diarrhea and dysentery, both bacillary 
and ameebic. Hospital B served as a VD, and to a lesser 
extent as a dermatological, centre for the island. The low 
incidence of VD among the Maltese and the garrison troops 
is noteworthy. Most of the cases of venereal disease were 
provided by naval personnel and troops passing through the 
garrison. The figures for scabies, including infected scabies, 


1. Agius, T., Bartolo, A. E., Coleiro, C., Seddon, H. J. (1945 
Brit. med. J. i, 759; Bernstein, H. G. G., Clark, J. M. P., 
Tunbridge, R. E. Jbid, p. 763; Seddon, H. J., Agius, T., 
aT H. G. G., Tunbridge, R. E. (1945) Quart. J. 

ed, 14, 1. 
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are given separately, since scabies provided one of the major 
medical problems. Dermatological outpatients were seen at 
hospital B, but no statistics are available, and the importance 
of psychiatric factors among such cases is unknown. The 
heading “ miscellaneous ”’ included cases sent for nvestigation 
as suspected pulmonary tuberculosis, rare conditions, ortho- 
padic conditions, and cases with multiple diagnoses of physical 
disease. Compared with most figures relating to medical 
consultations in military hospitals in the UK the most striking 
feature was the low incidence of non-infective digestive dis- 
turbances, particularly dyspepsia. The term included persist - 
ent dyspepsia of ulcer type with negative radiological findings, 
gall-bladder dyspepsia, achlorhydria, “ functional ’’ dyspepsia, 
aerophagy, and proved ulcers. There were only eight cases of 
proved ulcer, four Maltese. The low incidence cannot be due 
to the low caloric value of the diet during the period June— 
December, 1942, as the figures relate to the whole period 
under review, September, 1941—June, 1943. 


General hospital General Personal 
inpatients hospita medical 
_ outpatient outpatient 

consulta-  consulta- 


Diagnosis January- A ations tions 
| J 942 3 Aug. 1941— June,1942- 
June, June 1943 June 1943 
A B Cc 
Acute infection .. 41 (10) 1391 (215), 10 (4) 16 (1) 
Nervous .. m 9 (4) 129 (34) 74 (17) 26 (4) 
Psychiatric 400) 265 (111), 556 (221) 215 (33) 
Circulatory 2 (0) 26 (12)) 27 (12) 15 (8) 
Respiratory .- | VAT (47) 761 (249) 209 (66) 43 (6) 
Digestive . . 14 (0) 190 (56)) 75 (17) 37 (2) 
Locomotor ak 10) (6) 147 (50) 55 (11) (2) 
Urinary .. 5& (3) 79 (22)) 24 (18) (2) 
Scabies .. 172 (93) 905 (476) 
Skin ay es 41 (9) 558 (111) 8 (5) 9 (3) 
D 454 (18) 3 (0) 
Endocrine ee 9 (3) 
No appreciable | 
disease } 4 (3) 29 (29) 86 (38) 30 (4) 
Miscellaneous... 63 (18) 199 (93) 93 (30) 
Total $26 5014 1326 500 
Maltese on 185 1405 502 95 
Others 241 3609 824 405 
TABLE II--ANALYSIS OF PSYCHIATRIC CASES 
Anxiety state .. 6 (2) 140 (36) 
Unspecified .. 94 (9) 66 (2) 
Somatic 70 (18) 15 (1) 
Phobic 94 (8) 12 (2) 
Amnesic 1 (1) oe 1 (0) 1 (0) 
Motor . 4 (3) ke 16 (10) 2 (1) 
Sensory ei 5 (3) os + 134 (116) 44 (12) 
Visceral 33 (14) 6 (3) 
Obsessional state a 5 (1) | 1 (0) 2 (0) 
Psychosis . (1) 11 (0) 13 (0) 
Psychopathic 
personality .. 2.4 9 (5) 33 (9) | 25 (6) 
Backwardness 22(11); 69 (37) 29 (6) 
“Total fe 17 265 556 2 5 
Maltese oil 10 111 221 33 


Figures in parentheses indicate number of Maltese. 

The psychiatric diagnoses are analysed in more detail 
in table u. It was impossible to analyse satisfactorily 
the inpatient diagnoses for hospital B in accordance with 
the latest nomenclature. The striking feature of the 
figures is the close correspondence in the percentage of 
psychiatric cases in the two outpatient series : 42% in B, 
43%, in C. Further, if the percentages for the British 
and Maltese personnel are considered separately—series 
B, British 40%, Maltese 45%; series C, British 45%, 
Maltese 35%—it seems that the apparent incidence was 
approximately of the same order in both the British and 
the Maltese troops. 


PSYCHOSIS AND MENTAL BACKWARDNESS 

Psychosis.—Psychotic cases were not common, and 
the only problem they created was one of disposal owing 
to siege conditions. Maltese patients were transferred 
to the care of the civil authorities. 

Psychopathic personality.—This is always a difficult 
diagnosis, as it depends largely on the experience and 
knowledge of the diagnostician; but psychopathic 


personality was not unduly prevalent. The conditions 
in Malta—small, isolated, and static communities—were 
ideal for the revelation of incompatible personalities, but 
the effective disposal of such cases was for this very 
reason difficult. 


In Maltese subjects, when the desire for service was lacking, 
irrational behaviour, often anti-social or emotional, was by 
no means uncommon. Most of such patients were not cases 
of psychopathic personality but rather of conversion hysteria 
with a superimposed element of malingering. Disposal was 
difficult ; for, although the men were of little value to the 
Army, any undue readiness on the part of the medical special- 
ists to recommend discharge from the Service might have had a 
bad effect on morale and led to an unnecessary reduction 
in the strength of the local garrison. 

Mental backwardness.—At first dullness and mental 
backwardness were not much in evidence, which was all 
the more surprising as the units had left the UK before 
the introduction on any large scale of the newer methods 
of selection and testing. Further, the regular units 
contained a considerable proportion of men who had 
enlisted during the years of trade depression, 1930-33, 
largely because of their inability to obtain employment. 
As the strain of the siege conditions increased and the 
necessary equipment for the more technical training of 
the modern infantry man became available, mental 
backwardness became increasingly important. Dullards 
who had in the past been tolerated as the platoon or 
company comic began to be despised, for they delayed 
the training programme and brought the platoon into 
disfavour, and they sought refuge in sickness or crime. 
The incidence of mental backwardness was not unduly 
high but corresponded with the recognised normal 
incidence for a British community. Passengers were 
unwelcome in the days of the siege, and the absence of a 
UK Pioneer unit made their disposal difficult. 

Among the Maltese troops mental backwardness was much 
more serious. Surgeon Captain Tabone, RMA, and I early in 
1942 attempted a limited survey of the intelligence standards 
of Maltese patients in a general hospital, using the Raven 
progressive matric test. Over 60% of the patients scored 
less than 20, and only 3 gave scores of 40 and over out of a 
total of 102 other ranks tested. It was thought that language 
difficulties and temperamental factors had vitiated the 
results, and the test in consequence was not generally used. 
On a subsequent occasion the test was used among selected 
Maltese personnel by other investigators, who found that the 
scores were considerably below those obtained from UK 
personnel. 

PSYCHONEUROSIS 

The psychoneuroses provided the major clinical 
problems in at least 30% of all medical outpatient con- 
sultations. The low incidence of hysterical amnesia and 
obsessional states is in striking contrast to experiences in 
other spheres. All severe cases of amnesia were admitted 
direct to hospital and, although the exact number cannot 
be given, the incidence was small. Possibly the sub- 
eonscious realisation that amnesia would not lead to the 
removal of a man from the island may have influenced 
this type of response. 

The importance of constitutional and early environ- 
mental factors is well illustrated in the different types of 
reaction of the UK and Maltese troops to similar stresses 
and strains. The reaction of the Maltese was primarily 
hysteria, a finding in keeping with the lower intelligence 
standards observed among Maltese troops, and in the UK 
troops anxiety. ‘' Hysteria, sensory ’’’ was used for 
patients who under stress repeatedly reported sick, 
complaining of headache, backache, or dyspepsia, but 
who on repeated investigation showed no abnormality 
and when removed from their difficulties were immedi- 
ately symptom-free. 

The only new adverse environmental factor in Malta 
was constant exposure to bombing. The patients who 
broke down were by no means those most heavily and 
most often exposed or those nearest to an explosion, 
but most of them had experienced before the war 
psychiatric difficulties either environmental or personal. 
In some instances the patient had adjusted himself to his 
civil environment and reasonably well to Service life, but 
after a dramatic incident, or more usually a series of 
incidents, he broke down completely and thereafter 
reacted with acute anxiety, often uncontrollable, to 
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sirens, gun-fire, and aircraft noises as well as to bombing. 
Such cases were classified as ‘‘anxiety state, phobic.” 
In a lesser degree most of the psychoneurotic patients 
developed a phobia for the extraneous noises and effects 
mentioned above. 

The prevalence of this pathological degree of fear of 
enemy aerial attacks among all the psychoneurotics 
suggested the observation of the effects of such activity 
ona sample of the supposedly normal military community. 
A limited survey of part of an infantry company and of 
part of a light anti-aircraft battery employed in the 
defence of the most heavily raided airfield was selected. 
Both units had been stationed in the area for at least six 
— at the time of the survey, the middle of March, 
1942. 


To afford a pretext for this interview, intelligence tests 
with the Raven progressive matrix test were made on all of 
themen. The interviews were made at the medical-inspection 
room situated alongside the airfield where the men attended for 
sickness or routine health inspections. The constant atten- 
tion of the enemy permitted a personal observation of the 
men’s reactions to aerial activity. The results and opinions 
formed were later discussed with the medical officer and with 
the unit officers, and a close correlation in views was found. 

In the infantry company, out of the 36 other ranks and 2 
officers examined there were four severe and six moderate 
cases of anxiety state. Two of the latter, besides the four 
severe cases, had been observed by the company officer and 
transferred to relatively unexposed positions. The remaining 
four with careful handling and without undue exposure or 
fatigue were considered capable of continuing on duty. 
Two of the severe cases had to be admitted to hospital and 
evacuated from Malta. Three other men, including a senior 
NCO, showed evidence of impaired efficiency during raids, 
although managing to hide the more obvious symptoms of 
anxiety. 

In the anti-aircraft unit, out of 22 other ranks and 2 officers 
examined, there were one severe and four moderate cases of 
anxiety state. One of the latter had been observed by the 
company officer and transferred to a less exposed position 
as telephonist. One case of psychopathic personality was ob- 
served. The man had ultimately to be invalided from Malta. 


The sample is small and the method of obtaining the 
data open to many criticisms, but the general agreement 
in the conclusions reached by the unit medical officer, 
the company officer, and me enhanced the value of the 
findings. Roughly we may say that 25% of the men, 
as a result of long exposure to frequent raiding together 
with other factors, such as fatigue, loss of sleep, loss of 
leave, and lack of amenities, showed a serious pathological 
response to bombing. The incidence, as might be 
expected, was higher in the infantry men than in the 
gunners, the latter having action available in the firing of 
the guns. The intelligence quotient was not related to 
the liability to break down. 

The men’s views on the reasons for their abnormal 
reactions or those of their colleagues were both interesting 
and informative. They enumerated fatigue, lack of 
sleep, boredom, always being of a worrying nature, and 
** shelteritis ’ as a causal agent. A few men thought the 
use of a shelter during the night when on leave was 
justifiable to obtain a proper night’s rest, but deplored the 
use of one during the day—* it was the beginning of 
the end.’’ Another interesting comment was that they 
preferred dive-bombing to high-level attacks, because in 
the former they could judge where the bombs were com- 
ing and in the case of the gunners they had a chance of 
hitting back. 

The onset of the pathological response to bombing, 
whether primary or secondary, may be insidious or acute, 
and in the former it is often difficult to date the onset 
within a month. Allowing for this fact it is interesting 
that during April, 1942, the worst month of the Maita 
blitz, when the defence was handicapped by lack of air- 
craft and of certain types of ammunition, the number of 
men reporting sick with pathological reactions to bomb- 
ing was maximal. I saw 19 severe cases of anxiety state 
with an associated phobic element during January- 
March, 1942 ; 22 in April, 1942 ; and 20 from May to 
December, 1942. 

There was no great difference in the incidence of 
psychoneurosis either in the different arms of the Services 
or in different units. There was a slightly higher inci- 
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dence among the RAF ground staff, due in part to the 
great difficulties under which they had to work and in 
part to constitutional factors. 

The Maltese had many privileges, including 24 hours’ 
leave at least once every six days, and they were rarely 
stationed, except the Gozitans, beyond an easy walk 
from their homes or those of relations. On the other 
hand, they could not look on any raid dispassionately, for 
bombs dropped over the hill might be in the direction of 
their village or town, causing added anxiety about their 
friends and relations. UK troops married to Maltese 
experienced a similar feeling. UK troops were liable to 
become unnecessarily anxious even about relations at 
home, if a raid was reported in a specified area. They 
were inclined to think that the town referred to in the 
area was their own home-town. Most of the patients 
with psychoneurosis gave a definite history of previous 
maladjustment and personality difficulties. 


TREATMENT 


Rest, sedation, and reassurance were the only therapy 
available. Thesmallness of the island meant that no area 
was immune from enemy action or from anti-aircraft or 
aerial activity. The convalescent depots and hospitals 
were all within a mile of military objectives ; hence the 
value of these institutions as rest centres was limited. 
The patients with severe symptoms had to be admitted 
to hospital, as they could not be retained in their units, 
but once in hospital they created many administrative 
and medical difficulties, chief of which was the inability 
to transfer them to the mainland. The men were 
employed wherever possible, but their continued presence 
about the hospital for months, their behaviour during 
air-raids, and their apparent physical well-being (a 
hospital diet during the siege period was considerably 
superior to the ordinary Service diet) had a bad influence 
on the other patients. For several reasons a special 
centre for treating psychoneurosis was not possible, and 
therefore no statistics are available about the beneficial 
effects of therapy. Many of the patients with a reason- 
ably good background, after rest, sedation, and repeated 
interviews, returned to their units and performed useful 
work if sheltered from exposure by arrangement with the 
company officer and unit medical officer. Had an invasion 
occurred they would have proved a serious liability. 


DISCUSSION 


Evidence has been submitted to show the importance 
of psychiatric casualties in the routine work of the 
medical specialist. The figures quoted for Malta— 
approximately 50% of all outpatient cases showed evi- 
dence of a major psychiatric disorder either primary or 
secondary—are high because all cases were seen by a 
medical specialist and because of the concentration 
of recognised adverse environmental factors in the garri- 
son. It is not suggested that the environmental factors in 
Malta, except the bombing, differed from those elsewhere, 
but they were intensified for the garrison by the shortage 
of supplies and the isolation. During the period of food- 
shortage morale was better than it had been immediately 
before the strict rationing. Many factors might explain 
the improvement, but among those which should be 
mentioned were the inspiring leadership of HE the 
Governor of Malta, Field-Marshal Viscount Gort, vc, and 
the extreme fairness of the rationing system. For the 
first time members of all three Services, officers and men, 
had an identical ration, and extras, except a specified 
sum to be spent on fresh vegetables, were not permitted. 

The limited investigation of the possible effects of 
bombing suggested that at least 25% of the garrison 
showed a pathological degree of response to aerial attack 
in March, 1942, a percentage which in my opinion had 
increased by the end of April, 1942. It is not, however, 
suggested or to be concluded that this percentage was a 
criterion of the quality of the troops stationed in Malta. 
The high commendations subsequently won by the 
troops, garrisoned in Malta during the period under 
review, on battlefields in the Mediterranean is a sufficient 
testimony against any such conclusion. The figures, 
however, indicate the importance of psychiatric cases, 
especially those due to continued bombing. Much can 
be done to reduce the psychiatric sickness-rate by 
prevention, which calls for general administrative as well 
as medical action. 
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Certain principles concerning the training of troops 
were again emphasised by the Malta experience. The use 
of deep shelters, ‘‘ shelteritis ”’ as the troops called it, is. 
to be deprecated among fighting troops. Besides learn- 
ing how to make open slit trenches they should be 
constantly drilled in dispersal and lying flat. There were 
very few casualties among the troops working on the air- 
fields who adopted the latter procedure, despite constant 
exposure to heavy raiding. From the standpoint of morale, 
frequent raids at irregular intervals, with the heavy 
attacks indiscriminately interspersed among nuisance 
raids, are more deleterious than heavy raiding at regular 
and longer intervals. 

There is no evidence to show that bombing introduced 
any new factor in the production of psychiatric casualties ; 
rather it aggravated or precipitated existing psycho- 
neurotic dysfunction, although in certain exceptional 
cases it may be capable of precipitating an acute anxiety 
state in a previously balanced individual. 

The detection and primary treatment of the minor 
psychiatric disorders should be the responsibility of the 
regimental medical officer. Any effective treatment 
undertaken by the medical specialist or psychiatrist is of 
limited value without their understanding codperation. 
In view of the high proportion of psychiatric. disorders 
in medical outpatients, should all these cases be referred 
to a psychiatrist if available ? The answer is definitely 
in the negative. The border-line in physical and 
er ge medicine is difficult, and the frequent super- 

posing of the psychomatic disorders upon physical 
disease requires that the medical specialist must be 
prepared to diagnose and treat the minor psychoneurotic 
disorders. He may do untold harm to a patient by 
referring the case back to the regimental medical officer 
with a curt note, “no organic disease,” ‘ obviously 
functional,’’ without first attempting to explain matters 
to the patient, time-consuming though this may be. 
On the other hand, he must realise which cases are beyond 
his experience to treat and refer them back to the 
psychiatrist without delay. 


SUMMARY 

Primary psychiatric diagnoses constituted over 40% of 
the medical outpatient consultations in Malta during the 
period September, 1941, to June, 19438. 

Conditions in Malta were not exceptional save for the 
intensity of recognised environmental etiological factors, 
due to the constant exposure to bombing. 

Evidence is submitted that during the height of the 
blitz period 25% of the garrison showed a pathological 
reaction to bombing, but that the general quality of the 
garrison troops was in no way inferior. 


I wish to express my thanks to all the medical colleagues, 
besides the medical specialists named, who served in Malta 
during the period under review, to Brigadier J. R. Rees, 
consulting psychiatrist to the Army, and to Brigadier R. F. 
Barbour, recently consulting psychiatrist, MEF, for their help 
and encouragement ; and to Brigadier W. K. Morrison, pso, 
DpMs Malta, for permission to publish this paper and for his 
personal interest in the problems raised and in the welfare of 
the men. 


Scorrish Counc ror Epvucarion.—Reporting 
to the Council on his tour of the rural and. Highland areas 
of Scotland, Dr. J. N. Greene Nolan said that, accom- 
panied by a Ministry of Information mobile film unit and 
operator, he has so far visited 20 counties, addressing 222 
meetings in schools, factories, and public halls, with an aggre- 
gate attendance of nearly 29,000 persons, of whom 18,000 
were senior-school pupils. Remarking that ‘“‘ queues grow 
longer, food scarcer, and new clothes harder to come by,” 
he expressed surprise that he had had large and appreciative 
audiences almost everywhere he went. There could be no 
doubt that there was a stirring of public interest in health 
problems, and it was the Council’s duty to respond to the 
desire for information, discussion, and advice. Mr. Henry 
Ellis, the secretary, reported that nearly a million leaflets 
on health matters had been distributed in Scotland during 
the past 16 months. The Council’s summer school at St. 
Andrews in August had proved a remarkable success, 70% 
of the students being school-teachers. It was hoped to repeat 
the school several times in the coming year. 


SORE NIPPLES 
CAUSES AND PREVENTION 


MAVIS GUNTHER, MD CAMB. 
MEDICAL OFFICER, SOUTH-WEST LONDON BLOOD-SUPPLY DEPOT ; 
FORMERLY FELLOW, DEPARTMENTS OF PHARMACOLOGY, AND 
OF OBSTETRICS AND GYNZCOLOGY, UNIVERSITY OF TORONTO 


SorE nipples are often the underlying cause of failure of 
breast-feeding. They may make the mother unwilling 
or unable to endure the child going to the breast ; or they 
may lead to a great reduction in the rate of secretion of 
milk indirectly by necessitating an interval of a day or 
more in suckling in the first few days of lactation. The 
resulting engorgement coming when removal of the milk 
by manual expression or pump is difficult or painful 
reduces, sometimes irretrievably, the secretion of milk. 
Sore nipples are very common, estimated by DeLee 
(1938) to affect more than half of all lactating women. 
They are intensely painful and may bleed, causing blood- 
stained vomitus and gastro-intestinal upset in the baby, 
and are believed by many to be the forerunners of 
breast abscesses. 

The innumerable articles and textbook pages dealing 
with sore nipples speak of cracks, fissures, rhagades, 
abrasions, excoriations, erosions, ulcerations, chaps, and 
blisters. For the most part, where distinction has been 
made, cracks and rhagades have been used as inclusive 
terms ; abrasions, excoriations, and erosions have indic- 
ated a loss of surface ; and fissure has been reserved for 
the lesion at the depth of the crevices of the skin. 

Trauma from rubbing or biting is the most popular 
explanation of soreness (Mauriceau 1755, Ramsbotham 
1855, Bedford 1868, Hirst 1889, Wright 1908, Bumm 
1912, Moll 1922, Smith 1929, Sacco Ferraro 1933, 
Leinzinger 1938, DeLee 1938, and Berkeley, Bonney, 
and MacLeod 1938). Others emphasise the thinness or 
soddenness of the epithelium (Norris 1895, Jellett 1910, 
Ten Teachers 1938). This interpretation underlies the 
recommendation so often made to harden the epithelium 
before delivery ; nine specimens of this advice are given 


TABLE I—INCIDENCE OF FIRST PETECHL® AMONG 114 WOMEN 
AND FIRST OCCURRENCE OF FISSURES AMONG 176 WOMEN 
ON DAYS OF PUERPERIUM i 


Day ee 9, 10) 11 | Total 


Petechial 1,7) 0 0 40 
Ulcerative |0, 0 1 10 


and deplored in the Ministry of Health report on the 
breast feeding of infants (1943). The part played by 
suction was well described by Deluze (1850) and has also 
been referred to by Bumm (1912) and Russell (1924). 
Other suggested causes are local insufficiency of vitamin 
A (Balachovski 1934, Kunz 1936), the detachment of 
crusts (Tarnier and Chantreuil 1888), and the fullness of 
the breasts (Meigs 1852, Waller 1943). Thrush of the 
nipple has been recognised at least since Mauriceau’s time 
and has been found by Kisiya (1941) relatively late in 
lactation. This one paper by Kisiya is the only account 
found of experimental work relating to causes of soreness 
of the nipple. 


Investigation 


The following investigation consisted of a preliminary 
observation of some 400 women and a more detailed 
study of 114. It has become evident that there are two 
common kinds of lesion differing in nature. position, and 
time of incidence : the erosive or petechial (fig. 1) and the 
ulcerative or fissure (fig. 2). The erosive or petechial 
lesion manifested itself most simply as swelling of the 
papille, usually at the centre of the nipple. Sometimes 
soreness was present without visible alteration ; in other 
cases there were small almost translucent cedematous 
areas and later petechia. In some instances the 
petechie appeared without preceding oedema. In their 
most extensive form the petechie merged to form 
a red crescent transversely across the nipple (fig. 
1). Sometimes the superficial layers of epithelium 
were eroded as a ruptured blister. Pain at the time of 
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nursing was com- 
mon to all stages, 
which, because 
they frequently 
succeeded one 
another, were con- 
sidered to be parts 
of one process. The 
lesion was com- 
monly bilateral. 
This type was 
found most often 
during the first 
days of nursing 
and seldom started 
after the first 
week (table 1). 
The position of 
the line of merged 
petechie across 
the nipple was 
remarkably con- 
stant, and, since 
the women under 
observation all 
nursed while lying 
down, bore a con- 
stant relation to 
the baby’s mouth. 
To find out whether soreness was produced by rubbing 
or suction a finger was put into some babies’ mouths. 
One could feel the rhythmical action of the jaws and 
cheeks, the tongue lashing the underside of the finger 
strongly and frequently, and the area of maximal suction 
in the crescent-shaped space between the tongue and the 
palate. There could be little doubt that the petechial 
area on the nipple corresponded to this area of maximal 
suction. If répeated frictional trauma were the cause, 
the lesion would presumably be in that _ of the nipple 
worked on by the tongue and gums. evidence was 
found of biting causing the soreness. It is known that 
the pain is felt most often and intensely in the first 
moments after the child has been put to the breast and 
gives the subjective impression that the nipple has been 
bitten. This fact is commonly mentioned by patients. 
They also recognise that the sensation of being bitten is 
felt only on the affected side, although the baby appar- 
ently takes each side with equal vigour. The pain is 
sometimes experienced in an affected nipple during a 
** draught ’’ sensation felt apart from suckling. It seems 
probable that, although suckling and therefore presum- 
ably its mechanical effects are necessary for the develop- 
ment of sore nipples, actual aggressive biting in early 
infancy is not an essential factor, if it occurs at all. 


Fig. |—Petechial lesion of nipple. 


MEASUREMENT OF SUCTION 


The next step was to investigate the pressure-changes 
within babies’ mouths during suckling. is was done 
by direct measurement with a mercury manometer 
recording by its float on a smoked drum and connected 
by a hypodermic needle to a no. 14 soft catheter, which 
was passed beside the nipple into the baby’s mouth. 
The hypodermic needle served both to lengthen the 
connexion without noticeably increasing capacity and 
to damp the swing of the mercury column. The momen- 
tum of the moving mercury column exaggerated the 
excursion when suction and swallowing produced quick 
large oscillations, but this exaggeration did not modify 
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Fig. 3—Record of negative pressure in a baby’s mouth while taking 
easily from a full breast. 
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Fig. 2—Fissure of nipple. 


the reading when the negative pressure was steadily 
maintained. The catheter was apt to cause an air-leak 
between lip and breast or to interrupt the child’s hold ; 
hence recording was only possible where the areola was 
soft enough to aascumneiaie the catheter, where the 
mother was not put off by the apparatus, and where the 
child took a good hold. 

As might be expected, the occurrence or non-occurrence 
of swallowing determined the type of record. When the 
child could be heard swallowing milk or air, a character- 
istic tracing was obtained like that illustrated (fig. 3), 
which was made on her eleventh day by a vigorous baby 
girl, who weighed at birth 7 Ib. 1 oz. She was taking 
leisurely from a full breast and. obtained 1 oz. of milk 
from that breast at that feeding. The negative pressure 
was rhythmically produced and released with each act of 
swallowing, but a moderate negative pressure existed 
momentarily before the next jaw action. 

When, however, a hungry child was obtaining no milk 
and there was no air-leak between lip and areola, a nega- 
tive pressure was liable to be produced, and to be con- 
tinuously maintained at a high level even for minutes 
within the mouth until the nipple was withdrawn. 
Fig. 4 shows a record made the day after birth from a 
second child, a boy, who weighed at birth 7 Ib.. There 
was a period of vigorous sucking interrupted by a rest ; 
then, between the arrows, the baby could be heard to 
swallow. After that, swallowing could not be heard 
and the baby was almost asleep, with occasional move- 
ments of the jaws. The ready response of the mercury 
to small nibbling movements showed that the catheter 
was open during this period. After a period of less 
suction a negative pressure was held for 24 min. at 
approximately 70 mm. Hg. Greater negative pressures 
were recorded in other instances, and one two-day-old 
baby exerted a suction of 200 mm. Hg for 2 min. until she 
was removed from the breast. The outward appearance 
of the baby gave no indication of the strength of negative 
pressure obtaining ; indeed the contrast was striking 
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TIME IN MINUTES 
Fig. 4—Record of negative pressure in a baby’s mouth while taking the 


scanty secretion and later while on the empty 
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between the peaceful child apparently at rest on the 
breast and the high level of negative pressure recorded 
by the instrument. An increase of negative pressure was 
repeatedly observed when the baby felt the nipple going 
from him. 

The easiest way to understand the meaning of these 
figures—70 mm. Hg for 2} min. and 200 mm. Hg for2 min. 
—is to measure one’s own suction capacity. A suction- 
pressure of 100 mm. Hg is an ordinary maximal reading 
to produce by inspiration alone but can only be held with 
the breath. By mouth action and swallowing some 
adults can exert a suction-pressure of 350 mm. Hg, and 
a few a considerably higher pressure (Auerbach 1888). 
Mouth-action suction can be maintained for some 
minutes, although to exert a pressure of even 200 mm. 
Hg demands a great effort and soon produces cedema- 
tous flushed areas on the buccal mucosa, much resembling 
the soggy early nipple. This experiment might well be 
included in the students’ obstetric or pediatric training. 


CAPILLARY RESISTANCE AND VITAMIN-C SUPPLEMENT 


The strength and duration of suction revealed by these 
records being sufficient by itself to produce petechiz in 
the skin of the arms of some healthy persons, the questions 
arose whether sore nipples were in part due to reduced 
capillary resistance in the mothers and, if so, whether the 
resistance could be restored. Preliminary tests made by 
applying negative pressure to the skin of the arm showed 
that, on an average, petechiw were more readily produced 
in newly delivered women than in other women. Thusa 
survey was undertaken to determine if lowered capillary 
resistance were related to the incidence of sore nipples ; 
it also served to record the frequency and time-incidence 
of the types of soreness. . Despite the weight of evidence 
against the correlation of vitamin-C intake and capillary 
resistance, it seemed possible that the decreased resist- 
ance of the mothers might be attributable to the pro- 
bably large demands on vitamin C during labour and the 
establishment of lactation, periods which coincide with 
small intake of food and often with virtual vitamin-C 
starvation. This possibility was also tested. 

All women admitted in a two-month period were 
included in the survey except those who did not nurse 
their babies in the first five days and those whose colour 
or infectious condition made the capillary-resistance test 
impossible. The total number observed was 114 ; they 
were observed for eleven days after delivery ; every third 
patient admitted to the labour ward was prescribed 100 
mg. of ascorbic acid from the time of admission until the 
fourth day after delivery. Each woman was interro- 
gated and both nipples were inspected on six days a week. 
The double process was found necessary because many 
women would only admit soreness when they saw an 
examination was going to be made. 

Four grades of soreness were distinguished : soreness 
but no visible change, tedema of papillz visible, separate 
petechiw established, and petechiw# merged to form a 
transverse crescent. For correlation the severest stage 
reached was taken. How far the soreness developed 
depended partly on the time when treatment was started. 
This introduced a large experimental error which could 
not be avoided. The care of the breasts was controlled 
by other members of the medical staff, and the observer 
gave no guidance. The routine instruction on nursing 
given to the mothers was that the babies were to be 
nursed for 5 min. on each breast every 8 hours for the first 
48 hours and after that for 10 min. at 4-hour intervals. 

The capillary resistance was measured by application 
of a negative pressure of 200 mm. Hg to the skin of the 
forearm for 1 min., and the number of petechiw were 
counted. The suction was applied with a flanged glass 
tube with a lumen diameter of lcm. In one patient only 
one reading was obtained, but in nearly all the others 
three or more were made on different days and the mean 
value was taken. No consistent difference was observed 
between the mean of the readings on successive days of 
the puerperium. 

From the series of observations partial regression 
coefficients were calculated to test the possible relation 
of capillary resistance and vitamin-C supplement to the 
incidence of soreness. The weight of the baby and the 
parity of the mother were also taken into account 
(table 1). 


Findings 
Of the 114 mothers, 71 (62-3%) had the erosive type of 
sore nipples and 5 (4-4%) the ulcerative ; of these, 3 had 
both types, making the total incidence 64%. 
No significant correlation was found between the inci- 
dence of soreness and capillary resistance, ascorbic-acid 
supplement, and parity. The weight of the baby, on the 


other hand, varied with soreness beyond the standards 


conventionally attributed to chance. It seems probable 
that the relation is due to greater suction being exerted 
by bigger babies ; care was taken to exclude from the 
series mothers whose babies were unable to take the 
breast during the first days; all babies weighing less 
than 5 Ib. and most under 6 Ib. were therefore not in 
the series. 

The absence of correlation between mean capillary 
resistance and incidence of soreness has several possible 
explanations. The test of resistance by counting pete- 
chiz in the skin of the arm may not have been an ade- 

uate measure of the critical negative pressure at which 
the capillaries would leak, or it may not have been related 
to capillary resistance in nipples. Or the capillary resist- 
ance of the nipple may have been such as to allow forma- 
tion of petechiz in all or almost all the women if the baby 
exerted a strong and long suction, especially if venous 
obstruction were also present. This last explanation is 
thought to be true. A suction similar to that exerted by 
some babies, 100 mm. Hg for 2 min., produced pete- 
chiz on the arms of 38 out of 59 mothers tested. Since 
petechiz can also be produced by venous obstruction 
alone, it seems likely that venous obstruction caused by 


TABLE II—-RELATION OF VARIOUS FACTORS TO SORE NIPPLES 


Partial 


Mean | Gevintion | Teeression 
Soreness .. | 1614 15300 
Parity... 2447 2102 —0-089,703 0-960,419 
Resistance 8-563 8-179 — 0-161,260 — 1:734,916 
Weight .. | 7:383 0-945 + 0-193,502 + 2:037,936 
+ 0°145,162 + 1°515,423 


Vitamin C 0-315 | 0-467 


Valucs of ¢ geeater than + — may be considered significant : 
= 0-05. 


the baby’s grasp and the milking action of the tongue 
might, in conjunction with strong suction, raise the 
tension beyond the leak point in nearly all women. It is 
interesting that petechie in the babies’ tongues were only 
observed twice and then were at the margin ; venous 
obstruction as well as suction presumably assisted in 
causing them here and may have done so on the nipple. 

Judging by the rough-and-ready method of manual 
compression, obstruction is less likely if the constriction 
is made well on the areola rather than at the base of the 
nipple. This is a very practical point. To reduce the 
risk of the petermes type of soreness, one should ensure 
that the baby takes a hold of the nipple and as much of 
the areola as possible. This not only reduces venous 
obstruction but also helps to avoid the increase in nega- 
tive pressure when the child’s hold is insecure. Further, 
this position is the best for the milking action of the jaws 
and tongue, as Waller (1938) has emphasised. Freedom 
from venous obstruction may explain the fact that the 
mothers on whom the records of strong suction were 
made developed soreness and cedema but no immediate 
petechiz ; recording was possible only if the baby took a 
good hold of the areola. 

The number of women rs ascorbic-acid supplement 
was unfortunately small. Even so the absence of 
significant correlation between the receipt of supplement 
and soreness shows that it was here no specific remedy. 
The regression coefficients confirm the uselessness of the 
capillary-resistance test as a measure of ascorbic-acid 
level in women. 

Contrary to the findings of other workers there was no 
relation between parity and soreness in the survey. 
This finding was unexpected, since the interval between 
delivery and the secretion of milk is longer on average in 
primipare than in multipare, the ‘longer interval 
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increasing the risk of exposure to strong negative pres- 
sure. This would be offset. if the inexperienced mother 
were less often successful in getting the child to take the 
breast in the first days. The greater incidence in primi- 
paree found by others may have been due to the recording 
of the rate of complaint rather than the incidence found 
on close examination. Multipare are rather apt to take 
soreness for granted. 

In table 1 the day of first occurrence of petechiz is set 
out as an indication of the time-incidence of the erosive 
lesion, this measure being taken as the most definite sign 
available. It has been argued that the lesions are caused 
by the strong suction exerted before the milk secretion is 
free, and yet in 6 cases petechie first developed, and in 
another 3 fresh ones appeared, after the fifth day. In 5 
of these 9 there was no obvious explanation, but in 4 the 
baby had been withheld from the breast because of 
soreness, but the milk had not been withdrawn and 
secretion had become scanty. 


ULCERATIVE OR FISSURE TYPE OF LESION 


Of the women in the survey 5 had fissure of the nipple, 
and, extending the series, there were 10 cases in 176 
women. The lesion (fig. 2) is an ulcer, a break in the 
epithelium in the depth of the lines of the skin, usually at 


the side of the nipple. It appears to be commoner among 
well-formed nipples. It was not seen before the fifth 
day. Since it does not resemble, have the same time- 


incidence as, or necessarily succeed the erosive lesion it 
is thought to be distinct. It is suggested that the 
ulcerative Jesion is the result of mechanical trauma actin 
on sexual skin at a period when the bo.ly has ex ostimood 
a sudden withdrawal of cestrogen. Allen (1927), Allen 
et al. (1937), Chamberlin et al. (1941), and Aberle (1934) 
have shown that the thickness of the nipple epithelium 
in monkeys and other mammals is increased by cestro- 
gens. Hain (1940) and Wenner (1941) have shown that 
there is a great decrease in urinary cestrogens after 
delivery. In collaboration with Dr. A. W. Ham, who drew 
my attention to the cestrogen control of nipple epithelium, 
human placenta was given orally to ) spayed and immature 
rats. These experiments showed increase in nipple size 
and, the most conspicuous effect, the development of the 
invaginations of epithelium which appear to correspond 
to the furrows of the human skin. It is possible, then, 
that the human placenta during pregnancy causes elab- 
oration of the furrows, and that these bear the brunt 
of the lesion with the decrease of cestrogens at delivery. 
As cestrogenic substances are widely distributed in nature 
(Butenandt and Jacobi 1933, Skarzynski 1933, Zondek 
and Bergmann 1938), and as they are active when applied 
locally in alcoholic solution (Jadassohn et al. 1937, 
Gardner and Chamberlin 1941), it seemed possible that 
the traditional use of tinct. benzoin. co. BP might be 
because of cestrogenic substances. Tests made by Mrs. 
M. O. Barrie Sweeten by three daily injections of 0-5 c.cm. 
into spayed rats showed, however, complete absence of 
cestrogenic effect. 


PREVENTION OF SORE NIPPLES 


The records of strong suction indicate that the time for 
which a baby is left on the breast before the milk comes 
in should be short, a fact which has long been recognised 
empirically. Soreness was almost entirely avoided 
when the baby was only allowed about 2 min. at a feed- 

-time until he was heard to be getting milk. The 
toting of the areola as well as the nipple has already been 
mentioned. On theoretical grounds, greasy ointments 
would be expected to be of little value. Inthe untreated 
breast the strong negative pressure is often relieved 
by air-leak between lip and areola, but this protective 
accident is less likely after the application of grease. 

The question arises whether the child should be put to 
the breast at all until the milk is readily accessible. It 
appears that the efficient removal of milk regularly from 
the time of the first copious secretion is, in most women, 
the most important factor in establishing breast- feeding. 
Apart from psychological considerations so ably presented 
by Middlemore (1941), the purpose which - directs the 
management in the first days is to enable the child to take 
milk well at that stage. Here conditioning plays a very 
large part, and the child which goes first to the breast at 
the time of great engorgement is often too inexperienced 
to be successful. 


Summary 

Two common types of sore nipple have been distin- 
guished : the erosive or petechial and the ulcerative or 
fissure. 

The position of the petechial lesion and the strong 
sustained suction found to be exerted by the baby are 
taken to indicate that suction unrelieved by swallowing 
is the main cause of the petechial type. Venous con- 
gestion and lower capillary resistance may contribute to 
their causation. 

To prevent the petechial type the child should not be‘ 
left on the breast for more than 2 min. when it is obtaining 
nothing. The child should take as much of the areola as 
possible into its mouth. 

Ascorbic-acid supplement was without effect on sore- 
ness and capillary resistance. 

It is suggested that fissure of the nipple is due to 
reduction of cestrogen level after delivery. 

My thanks are due to the following members of the staff 
of the University of Toronto : Prof. V. E. Henderson, depart- 
ment of pharmacology, Prof. W. A. Scott and Prof. H. B. Van 
Wyck, department of obstetrics and gynecology, in whose 
departments the work was carried out and who gave much 
helpful criticism and encouragement; Prof. A. W. Ham, 
department of anatomy, who collaborated in demonstrating 
the effect of placenta on nipple epithelium; Dr. E. W. 
McHenry and Miss Helen Perry, department of physiological 
hygiene, for the loan of apparatus; and Dr."D, De Laury, 
department of mathematics, for help in the later stages of the 
statistical computation. 

Grateful acknowledgment is also made of the help given by 
Dr. Peter Blahey in devising the recording instrument, and by 
Miss Helen Kelley and other.members of the nursing staff who 
eoéperated most loyally. 

The work was made possible by a grant from the Banting 
Research Foundation. 
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THERE is at present no means of actively immunising 
against infective hepatitis, so prevention must depend 
on hygienic measures ; for these to be a success it is 
essential to have accurate information on the mode of 
transmission. 

In times of peace it seemed reasonable, on epidemio- 
logical grounds, to postulate that infective hepatitis was 
transmitted by droplet infection ; even then, however, 
certain explosive epidemics in schools and other institu- 
tions strongly suggested that food or water might serve 
as a vehicle for the infective agent after it had left the 
body in the excreta. 

In modern warfare explosive outbreaks of, infective 
hepatitis are more common. In Gallipoli and Egypt 
during the 1914-18 war flies, food, and water were 
regarded as possible transmitting agents; this view has 
received ample confirmation, again from the Middle East, 
during the recent war (Kirk 1945). 

Experimental evidence is now forthcoming that the 
excreta contain the causal agent of infective hepatitis. 
Voegt (1942) was the first to transmit the disease to 
volunteers by the oral administration of duodenal juice 
and urine. Other workers have also succeeded in trans- 
mitting the disease by means of feces from early cases 
(MacCallum and Bradley 1944, Havens et al. 1945, 
Findlay and Willcox 1945). MacCallum and Bradley 
found that frank jaundice developed only when feces 
were sprayed into the nasopharynx, the incubation period 
being 27-31 days. Havens and his colleagues (1945) gave 
fecal material in capsules as well as urine and stool 
extracts which had been filtered and dried ; 2 out of 3 
volunteers contracted jaundice after intervals of 20 and 
22 days. 

Further details are now given of transmission experi- 
ments which have been carried out in West Africa since 
the summer of 1943. 


MAJOR, RAMC 


TECHNIQUE 

Since in the study of infective hepatitis man has to take 
the place of the experimental laboratory animal, there is 
always the possibility, unless careful precautions are 
taken, that the jaundice which appears after a given 
inoculum may be due not to the inoculum but to chance 
contact with a sporadic case of infective hepatitis. In 
the experiments here described the volunteers lived in a 
semi-closed community which had been free from infec- 
tive hepatitis before the onset of the experiments and 
where contact with the outside world, though not 
entirely excluded, was nevertheless limited. 

The same precautions to prevent contact between 
patients donating and those receiving possibly infected 
material were taken as in previous experiments on the 
intranasal transmission of hepatitis following yellow- 
fever inoculation (Findlay and Martin 1943). Persons 
who became infected were isolated from the general 
community, and those who received material for a second 

ge were selected from those whose contact with the 
donors had been minimal. Thus the possibility of an 
infection from an extraneous source, while not entirely 
eliminated, was extremely small. In fact in the com- 
munity itself, with an approximate population of 800 
persons, there was no instance of infective hepatitis in 
anyone, apart from those experimentally infected, 
except one man who had not been experimentally inocu- 
lated. and who, after leaving the community for nearly 3 
months, returned with frank jaundice. His movements 
had not been controlled during this period, and the incu- 
bation period, if his disease had been contracted while 
resident in the community, was very long. 

While these investigations were being carried out 
there was na evidence of any epidemic of jaundice among 
either the military or the civil population in the surround- 
ing rural area ; nor were any cases of infective hepatitis 
treated in the local civil hospital. For the whole of the 
military personnel of the Gold Coast, scattered over an 
area of many thousands of square miles, the monthly 
rate per thousand strength varied during the relevant 
period from 0-29 to 0-39. 


Those who donated material were either Africans or 
Europeans with infective hepatitis of moderate severity. 
All were in the early icteric stage, usually on the lst or 2nd 
day of the jaundice and in no case later than the 5th 
day, when the first specimens were taken. No material 

m an amoebic-cyst carrier was used, and no inter- 
current infection resulted from the administration of the 
excretory products. For fecal transmission 3 g. of 
feeces was ground up in 250 c.cm. of milk, and 50 c.cm. 
was given to each volunteer to drink on an empty 
stomach. There was usually only a short interval, 
during which the material was kept on ice, between 
passage of stool and transmission to donors. Gelatin 
capsules were not used, since it was desired to know 
whether the causal agent of infective hepatitis could 
escape destruction by the gastric juices of an apparently 
normal person. 

When feeces were filtered, a finely ground suspension 
was made in glucose broth, centrifuged at 3000 r.p.m. to 
throw down gross particles and again diluted with broth 
till it would pass through a Seitz filter ; 30-40 c.cm. of 
filtrate, with an equal quantity of milk added, was given 
to each person by mouth. Urine was passed into a 
sterile vessel, after the urethral meatus had first been 
carefully cleansed. The urine was mixed with an equal 
quantity of milk, and 30-50 c.cm. of urine was drunk. 
There were 1—5 administrations on successive days. 

To some of the volunteers neoarsphenamine was given 
for the treatment of incidental spirochetal infections, 
yaws, and syphilis. 

In efforts to transmit yellow-fever inoculation hepa- 
titis to animals, Findlay, Martin, and Mitchell (1944) had 
produced liver.necrosis in monkeys injected with a known 
icterogenic serum only when the monkeys had previously 
received injections of neoarsphenamine ; monkeys injected 
with serum alone or with the same amount of neoarsphena- 
mine showed no similar necrosis. It therefore appeared 
to be of interest to determine if neoarsphenamine increased 
the virulence of the causal agent of infective hepatitis. 

It was fully recognised that injections of neoarsphen- 
amine introduced a disturbing factor into the experi- 
ments, but the most stringent rules were adopted for the 
sterilisation of syringes and needles, and of 80 persons in 
the community who received intravenous injections of 
neoarsphenamine during the experimental period only 
those developed jaundice who had also received either 
urine or feces by mouth. It is therefore considered that 
the evidence is against an arsenical jaundice transmitted 
by contaminated needles or syringes. Further, the 
time-relations between the development of jaundice in 
the volunteers and the injection of neoarsphenamine were 
by no means those associated with the development of 
arsenical jaundice. Arsenical jaundice is seen most often 
12-20 weeks after the beginning of the injections. 

Biochemical examinations of blood and urine were 
made at weekly intervals or oftener, and abnormal signs 
and symptoms were noted. Similar biochemical exam- 
inations were made on a random sample of the popula- 
tion not involved in the experiments. This random 
sample included normals and those receiving neoarsphen- 
amine injections. All persons were bled by means of 
vacuum venules. Possible attacks of malaria were 
excluded by negative blood-films ; none of the volunteers 
was being treated with mepacrine or other malarial 
suppressive. 


TRANSMISSION BY ORAL ADMINISTRATION OF FACES 


Feces were obtained from 14 persons with infective 
hepatitis ; 9 of these were spontaneous cases, while in 5 
the infection had been produced by the oral administra- 
tion of feces or urine. The latter 4 are referred to as 
secondary donors, in contradistinction to the 9 primary 
donors, and are discussed later. 

Of the 9 primary donors, 4 failed to produce any posi- 
tive results when their feeces were given to 14 volunteers ; 
the other 5 gave positive results in 11 out of 33 volun- 
teers exposed to infection. The results are shown in 
table 1. It will be seen that of the 47 recipients 11 were 
regarded as showing evidence of infection. Positive 
results were produced in 2 out of the 4 persons receiving 
neoarsphenamine. 

Among the 11 persons developing infection as a result 
of receiving feces by mouth the incubation period, 
judged by the appearance of abnormal] bile-pigments in 
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TABLE I-—-TRANSMASSION OF INFECTIVE HEPATITIS BY ORAL 
ADMINISTRATION OF CES FROM SPONTANEOUS CASES 


Number 


Persons | rota receiving iti Incubati 
receiving | positive neubation 
| number neoars- and receiv- period 
infection positive phenaminejing neoars-, (days) 
injections | phenamine 
1 6 0 0 0 ae 
2 6 3 2 2 17, 20, 21 
3 12 3 1 | 0 26, 28, 32 
4 6 2 1 0 17,40 
5 3 0 0 0 ok 
6 3 1 0 0 48 
7 3 0 0 0 os 
8 2 0 0 0 a4 
9 6* 2 0 0 32,38 
Total 47 ll 4 2 Average 29 


* Material passed through a Seitz filter. 


TABLE II—BIOCHEMICAL FINDINGS IN VOLUNTEERS INFECTED 


BY FACES 
BS = Bile salts. BP = Bile-pigments. Ub = Urobilin. 
Ubg = Urobilinogen. 
Days Blood Urine 
rst | Ict. Direct Van Indirect 
dose |index den Bergh vpB* | BS | BP | Ub | Ubg 
DONOR 2—caSsE | (Icteric) 

6 | Neg. <02 - 
14 8 | Neg. 0-2 - - - - 
17 78 | Immed. strong pos. 14 + ++ + + 
20 68 | Ditto 6 » 
25 39 Ditto 2°5 + ++ + | + 
28 14 | Immed. weak pos. 1:75 + ++ + ++ 
35 21  Immed. strong pos. 1-5 + + + + 
49 12. Delayed weak pos. 2-0 + 
58 | 22 | Ditto 1:25 + + + + 
70 7 | Neg. 0-4 - <j. - 
77 6 - 

DONOR 2—cASE 2 (Icteric) 
6 Neg. 0-2 - - 
14 6 | - - 
2 24 | Immed. strong pos. 1-75 + ++ + — 
21 |} 24 | Ditto 1-0 + + + + 
22 | 28 Ditto 4-0 + + + + 
25 | 21 | Ditto 80 ++, ++ + + 
28 0:8 + + 
35 | | Immed. weak pos. 0-3 + 
49 -. | Neg. < 0-2 - - - + 
56 .. | - - - + 
- - - - 
- 
77 ost - + - + 
- + - |+¢ 
91 “sy - + - + 
131 14 | [mmed. weak pos. 4-0 + ++ 
138 6 | Neg. 0-2 - - - - 
DONOR 2—casE 3 (Icteric) 

1; 4 | Neg. < 0-2 - - - _ 
13 3 - + + 
21) 20 | Delayed weak pos. 0-4 - + + 
23 | 18 Ditto 0-3 
28 6 | Neg. 0-2 
63 Neg. 0-2 - - 
70 3 | Neg. < 0-2 
77 6 | Neg. 20 - + —- ++ 
85 - | Neg. 0-8 - + - +++ 

DONOR 4—CASE 8 (Subicteric) 

10; 4 | Neg. <02 = 
23 | | - - 
40 18 | Immed. pos. 0-8 - + + 
62 | | ae - + + 
73 | | + 
93 4 | Delayed weak pos. 0-4 + + + ++ 

100 | 4 | Ditto 06 +] +144 


* Serum-bilirubin mg. per 100 ml. 
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the blood and urine, was 17-48 days, average 29 days. 

e appearance of abnormal bile-pigments did not always 
coincide with clinical symptoms but usually preceded 
them by 3-7 days. Some of the cases were subicteric, in 
that there were symptoms of headache, anorexia, slight 
fever, and abdominal malaise, with no definite icterus of 
the conjunctive or mucous membranes but a rise in the 
serum-bilirubin and abnormal bile-pigments in the urine. 
Cases were regarded as subicteric when icterus could not 
be detected in the conjunctiva. Ifthe 11 cases regarded 
as being positive are divided in this way into icteric and 
subicteric, the following result is obtained : 


Primary Successful Transmissions 
Donor No. Icteric Subicteric 

2 3 0 
3 2 
4 1 1 
6 0 1 
9 2 0 

Total 7 4 


There were thus 7 cases of frank jaundice (cases 1-7) and 
4 subicteric cases (8-11). Examples of the biochemical 
responses in icteric and subicteric cases are given in 
table m1. 

In some cases there was a reappearance or an increase 
of urobilin and urobilinogen in the urine from about the 
80th day to 130th day, sometimes associated with a rise in 
the icteric index. These findings have been noted both 
in subicteric cases and in those with frank jaundice ; their 
significance is unknown.. It is noteworthy, however, 
that the period of 80-130 days is roughly that of post- 


TABLE III—-TRANSMISSION OF INFECTIVE HEPATITIS BY ORAL 
ADMINISTRATION OF URINE FROM SPONTANEOUS CASES 


} j Number 
Number 
| Persons | Total receiving positive 
Donor | exposed and Incubation 
o. | | number neoars- | receivi period 
infection | Positive phenamine (days) 
| injections |,nenamine 
4 6 3 0 0 17, 17,18 
5 3 1 1 0 17 
6 3 0 1 0 os 
3 1 2 0 22 
8 2 0 0 0 “ys 
Total 17 5 4 0 | Average 18-2 


TABLE IV—BIOCHEMICAL FINDINGS IN VOLUNTEERS INFECTED 


BY URINE 
Days| Blood | Urine 
“aret | I Direct Indirect | | 
rst ct. irect ndirec 
dose |index| Vanden Bergh | VDB* BS | BP | Ub | Ube 


DONOR 4—CcASE 15 


| Immed. weak pos. 
Ditto 


DONOR 5—CASE 12 


Immed. strong pos. 4 
Immed. weak pos. 8- 
Immed. strong pos. 3 
Ditto 1°5 
Immed. weak pos. 0-9 
3 


+ 

+ 

+ 

+ 

+ 

+ 


72) «.. Hemolysed 


. Serum-bilirubin mg. per 100 ml, 


3 4 5% < 0-2 - - . 
19 | 28 1-75 + + 
20 4 Neg. <0-2 + ++ 
21 ~ ++ 
46 9 | Neg. 0-4- - + : 
52 nie - | 
17 | 28 
19 | 75 5 
31 | 26 
36 | 44 
50 | 30 
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inoculation jaundice. Although no relapse with frank 
icterus occurred in this series, such relapses may develop 
in connexion with infective hepatitis ; one officer had 
three attacks at intervals of 3-4 months. — 

The feces of donor 9 were filtered through a Seitz 
filter by the technique described ; 2 of the 6 recipients 
developed frank jaundice, the incubation periods being 
32 and 38 days. 


TRANSMISSION BY ORAL ADMINISTRATION OF URINE 


Details of the experiments with urine are shown in 
table 11. Donors 4, 5, 6, 7, and 8 were employed. 
Donors 5, 7, and 8 had given no results when their feces 
had been used. Donor 8 was still negative with urine, 
but donors 5 and 7 each produced one positive out of 
three volunteers. Donor 6, however, gave no results 
with urine though he had been positive with feces. 
Donor 4 gave positive results with feces and urine. Of 
the 17 recipients 5 (cases 12-16) gave positive results. 
The incubation period for this series was shorter, averag- 
ing 18-2 days. 

The positive cases obtained by administration of urine 
all had definite icterus ; 3 of the cases wert mild and 2 
were severe, the jaundice lasting for 7-8 weeks. Typical 
findings are given in table rv. The temporary reappear- 
ance at a late date of urobilin in the urine was noted in 
3 of the 5 cases. 


TRANSMISSION BY FCES FROM EXPERIMENTAL CASES 

Feees from 4 persons who had had infective hepatitis 
experimentally produced were given by mouth to 26 
volunteers, as shown in table v. The first two secondary 


TABLE V—-PASSAGE TRANSMISSION OF INFECTIVE HEPATITIS 
BY ORAL ADMINISTRATION OF FACES FROM EXPERIMENTALLY 
PRODUCED CASES 


Number | Number 


Original = 
inoculum Total | receiving © Incubation 
of |number| neoars- | period 
secondary infection positive! phenamine sa (days) 
donor | injections , 
| Phenamine 
pos.* 2 0 0 32,35 
,, 2 1 2 1 32 
4 6 0 0 0 
rine ,, > 3 1 1 1 38 
Urine ,, 7 5 2 1 1 20 
Total 26 4 4 3 Aver. 31-4 
* Positive. 


donors had received feces from patients with infective 
hepatitis (from donor 2); the last three secondary donors 
had originally been infected by urine from spontaneous 
cases (donors 4, 5,and 7). Of the 26 recipients of feces 
from secondary donors 6 cases (17-22) gave positive 
results ; all these were subicteric although they showed 
changes in urine and blood. The biochemical findings in 
a typical case are given in table v1. 


TABLE VI—-BIOCHEMICAL FINDINGS IN A VOLUNTEER INFECTED 
BY FZCES FROM AN EXPERIMENTAL CASE 


Days Blood | Urine 

“aret | I Direct I | | 
rs ct. | ree | Indirect | | | | 

dose index) Vanden Bergh | VpB* | BS | BP | Ub | Ube 

CASE 17 FROM CASE 13 (DONOR 7) 

20 10  Immed. weak pos. 6-0 + + + + 
26 + + + + 
11 Immed. weak pos. 0-4 - + 
55 | Immed. strong pos. > + + 
62) Ditto | | + + 


*Serum-bilirubin mg. per 100 mil. 


TRANSMISSION BY URINE FROM EXPERIMENTAL CASES 
Urine from 2 urine-produced experimental cases, case 
12 from donor 5, and case 15 from donor 4, were given to 
3 and 6 recipients respectively ; 3 of the 9 recipients were 
being given neoarsphenamine injections ; 2 positives only 
were recorded (cases 23 and 24), of whom 1 was being 
treated with neoarsphenamine. The incubation periods 
were 19 and-20 days, but both cases were subicteric. 
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An example of the type of response is given in table vii. 
It will thus be seen that of 9 recipients only 2 showed a 
positive response. 


TABLE VII—BIOCHEMICAL FINDINGS IN A VOLUNTEER INFECTED 
BY URINE FROM AN EXPERIMENTAL CASE 


Days Blood Urine 
since | 
Ict. | irect Indirect) 


first D 
dose jindex, Vanden Bergh VDB* | 


| | 
$8 | BP | Ub | Ubg 


CASE 23 FROM CASE 15 (DONOR 4) 


5 4 - - - - 
13 - - - 
20. Neg 0-2 + - + + 
28 en + - + + 
34 + + + + 
41 - on + 
47 - - - + 
56 10 Neg. 4°75 - + - + 
62 - - - 
75 ‘ - - - + 
80 Neg 2-0 + + + 

a 5 | + + + ++ 


*Serum-bilirubin mg. per 100 ml. 


Thus of 35 patients given feces or urine from experi- 
mentally produced cases only 8 produced results of any 
significance, and no frank jaundice resulted. 


EFFECT OF NEOARSPHENAMINE INJECTIONS 


The possible effect of neoarsphenamine in increasing 
the virulence of the virus of infective hepatitis has already 
been mentioned. All who received neoarsphenamine 
began their injections contemporaneously with the 
administration of the infected feces or urine except in 2 
cases where two previous weekly injections been 
given. 

Of the 15 persons receiving neoarsphenamine, 6 were 
regarded as positive ; of 84 persons not receiving neo- 
arsphenamine, 18 were positive. Although the numbers 
are too small to justify any definite conclusion, there is 
a suggestion that the neoarsphenamine may in some 
instances have helped in inducing the symptoms of 
infective hepatitis. 

It has already been pointed out that no case of neo- 
arsphenamine jaundice developed in persons given intra- 
venous injections but not treated with feces or urine. 
Further, jaundice developed in those receiving both the 
neoarsphenamine and infected material 3-5 weeks after 
the start of arsenical therapy—i.e., in a shorter time than 
the usual period elapsing between the first injection of 
neoarsphenamine and the onset of jaundice. 

Although there was no doubt that the icteric patients, 
with their pale stools, anorexia, and loss of weight, had 
typical infective hepatitis, it may be asserted that the 
sabichudhe cases exhibited biochemical changes which 
might have arisen from other incidental causes. 

To determine whether bilirubin and urobilinogen in the 
urine or a raised icteric index might be present in controls 
not given infected material, 18 persons living in the same 
community were examined at weekly intervals for 120 
days, blood and urine examinations being carried out in 
the same way as for the persons given infected material. 
Four of the 18 controls received a full course of neo- 
arsphenamine. None of these controls showed any rise 
in icteric index or changes in urine in any way resembling 
those seen in the cases which have here been termed 
subicteric, nor did they have any clinical symptoms 
remotely suggesting infective hepatitis. 


DISCUSSION 

Of 99 recipients of possibly infected material, feces 
or urine, 24 are regarded as having given a positive 
response : 12 with definite icterus and the symptoms of 
infective hepatitis, 12 with subicterus but biochemical 
changes in urine and blood and slight symptoms. Of the 
primary inoculations which were positive 12 had definite 
icterus, and 4 were subicteric ; of the 8 positive second 
passages all were subicteric. If the persons receiving 
neoarsphenamine are discarded, there are 18 positives : 
but for the reasons given it is not considered that the 
injections of neoarsphenamine were alone responsible 
for these 6 positives. 
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The explanation for this comparatively low proportion 
of positives might be destruction of the causal agent by 
the gastric juice and pre-existing immunity. 

One of the many disadvantages of working with human 
volunteers is that their past history is unknown. 
pointed out by Findlay, Martin, and Mitchell (1944), the 
immunity induced by one attack of infective hepatitis is 
probably considerable in view of the small number of 
true second attacks. Since subicteric cases undoubtedly 
occur during outbreaks of infective hepatitis, the chances 
of exposure to virus and thus the possibility of acquiring 
immunity must be by no means infrequent among the 
general population. 

The experiments here recorded confirm those of Voegt 
(1942), who claimed to have produced infection in man 
by oral administration of urine. The results with feces 
agree with those of other workers who have produced 
icteric and subicteric infections. 

It would seem probable that the virus of infective 
hepatitis has two possible portals of entry : through the 
nasopharynx as a droplet infection, and through the 
alimentary canal as the result of contamination of food by 
infected feces or urine. Experimentally the disease can 
also be transmitted by subcutaneous injection. 


SUMMARY 

Typical icteric and subicteric cases of infective hepa- 
titis have developed after the oral ingestion of faeces or of 
urine from spontaneous cases of infective hepatitis. 

Feces filtered through a Seitz filter proved infective 
in one experiment. 

Subicteric cases only have resulted from the oral 
ingestion of feces or of urine from experimentally pro- 
duced infections. 

There is suggestive evidence that concurrent injections 
of er increase the liability to positive 
results. 


Our thanks are due to Sgt. J. Jameson, ramc, for his 
assistance in the biochemical investigations. 
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TRICHLORETHYLENE 
AS A GENERAL ANASTHETIC IN DENTAL SURGERY 
A REPORT BASED ON 2000 CASES 


A. H. GALLEY, MBLOND., DA 


TEMP. CHIEF ASSISTANT TO THE ANXSTHETIC DEPARTMENT AND 
DEMONSTRATOR IN ANSTHETICS, KING’S COLLEGE 
HOSPITAL; ANASTHETIST TO THE ROYAL 
DENTAL HOSPITAL AND THE EMS 


TRICHLORETHYLENE, under the name of ‘ Trilene,’ has 
been widely adopted as an anesthetic since the war 
began. In this country Langton Hewer (1941, 1942, 
1943), Rait-Smith (1943), and Marrett (1942), were 
pioneers in the investigations which led to its adoption 
in general surgery; and Galley (1943), profiting from 
their experiences, appears first to have recorded its 
adaptation to dental work. Later Hill (1944) described 
a technique for using trichlorethylene as an ‘“‘ auto- 
analgesic ’’ during conservative dental treatment, thus 
further establishing its use in dental surgery. The 
present article reviews my experience of the drug as a 
general anesthetic for all types of dental surgery in 
2000 cases. 

Trichlorethylene has been viewed distrustfully because 
batches of cranial-nerve palsies attributed to its use were 
reported by McAuley (1943), and electrocardicgraphic 
records taken at different depths of narcosis and capable 
of sinister interpretations were reported by Hewer and 
Hadfield (1941). It now seems fairly well established 
that toxic cranial neuritis is due either, as was ori ginally 
suggested by Hewer (1943), to impure prep arations, 
or to dichloracetylene; a breakdown product of tri- 
chlorethylene, only resulting when the latter is allowed 
to come into contact with soda-lime used for absorbing 
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carbon dioxide, as pointed out by Humphrey and 
McClelland (1944), Carden (1944), and Hunter (1944). 
Further, this reaction is accelerated by certain “‘ utility ” 
brands of soda-lime which contain excessive proportions 
of caustic soda and generate unusual quantities of heat 
during use. The remedy is therefore obvious, and the 
fact that none of the present series of patients was 
anesthetised with a closed-circuit machine probably 
explains the fact that no toxic effects were observed. 

No electrocardiographic records were made, but a 
fairly constant watch was kept for irregularities of the 
pulse. These were few and far between and of no 
greater incidence than is noticed with other agents ; a 
fact which reinforces the impression gained when using 
trichlorethylene for other types of operation that, clinic- 
ally, these irregularities are extremely rare in the lightest 
plane of surgical anesthesia (stage III, plane 1, Guedel). 
As all dental surgery, major and minor, can be effected 
with anesthesia within the limits of this plane, there is 
little wonder that the series has furnished nothing of 
note to report in this respect. This review is therefore 
favourable to trichlorethylene, when used with the 
precautions, and within the limits, to be described. 

Three distinct techniques have evolved for using 
trichlorethylene as an anesthetic for dental surgery : 
the single-dose method, nasal nitrous oxide and tri- 
chlorethylene, and endotracheal nitrous oxide and 
trichlorethylene. 

These will now be described in detail. 


SINGLE-DOSE METHOD 


This method is designed to give full anzsthesia and 
consists of the administration of a small quantity of 
trilene in a closed apparatus, the operation taking place 
during the recovery period. The technique is analogous 
to that of the “ straight gas,” except t t the periods 
of recovery are longer, especially in young children, 
thus giving the operator more time in which to extract. 
The preliminary report of this method was given by 
Galley (1943) and the Original research was carried out 
at the dental clinics of the borough of Tottenham, where 
it was possible for the health visitors to follow up the 
cases and report any uitoward sequele (nausea, vomiting, 
lassitude, headache). Reports were uniformly ymes 
and since then another 300 children have been anzsthe- 
tised in this manner. Nothing has happened to modify 
the favourable opinion formed at that time, the 
contraindications to the method being now better 
understood. 


Apparatus.—The apparatus that has proved most 
suitable is the Oxford modification of the Goldman 
inhaler, described by Boston and Salt (1940), not to 
be confused with the Oxford vaporiser. This had 
previously been used with complete satisfaction for the 
administration of vinyl ether by the same technique, 
and it was merely the shortage of this drug which 
suggested the use of trilene in its place. The inhaler 
is so arranged that it is possible to vary the strength 
of the anesthetic, which can therefore be gradually 
increased, producing a smoother induction than with the 
original Goldman apparatus. In this respect the Oxford 
modification resembles the Clover inhaler. The anzws- 
thetic is absorbed with a sponge within the apparatus, 
and the warm respirations, passing through the sponge- 
chamber, volatilise the contents, which are then inhaled. 
A most useful feature of this machine is the loaded 
inspiratory valve, which comes into action only if the 
rebreathing bag empties, thus preventing a feeling of 
suffocation. As will be seen below, this valve can also 
be put to yet another use. 


Technique of administration.—Immediately before 
administration the arrow of the indicator should be 
placed at ‘‘ FILL” and the apparatus charged with 
1-5 c.cm. of trichlorethy lene. As soon as the fluid has 
disappeared, the arrow is moved on to the “ OFF” 
position, when the charge will remain trapped in the 
sponge-chamber and the inhaler may be laid aside until 
required. At the start of induction the child should be 
allowed several breaths free from anzsthetic to’ give it 
confidence. The indicator may then be moved forward 
a little with each breath (so like our old friend the 
Clover) until the ON” position is reached. Some 
children tolerate a more rapid advance than others 
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breath-holding is not troublesome if the induction is 
unhurried. Usually it takes about 90 seconds to reach 
the “ON ” mark, by which time automatic respiration 
is established. 

During the first minute of the induction about ten 
breaths are usually taken, but after this the respiratory 
rate hastens somewhat, and it is during the second 
minute that anesthesia becomes established. Judging 
the time required before withdrawal of the anesthetic 
is a matter of practice, but two minutes is about the 
average time required for induction when three or four 
teeth are to be extracted. During this time it is neces- 
sary, at intervals, to administer air. This can most 
conveniently be done by manual compression of the neck 
of the rebreathing bag a fraction of a second before an 
inspiration begins ; when the neck of the bag is held in 
this way the patient inspires air via the loaded inspiratory 
valve. 

Anything from two to four breaths of air may be 
required during the induction, but each case shou'd be 
treated on its own merits and sufficient air given to 
maintain a good colour. Oxygen can readily be admitted 
by fitting a bag containing an inlet at the base, but it has 
been found that in practice this proves unnecessary ; 
in fact it retards the induction. 

Excessive salivation is rare, in contradistinction to 
vinyl ether, but it occasionally gives trouble, and to 
avoid gravitation of saliva on to the vocal cords, causing 
coughing or laryngeal spasm, the head should be tilted 
forward a little during induction. The administration 
need never be pushed to quieten coughing, which always 
stops within a breath or two of withdrawal of the mask. 

Good relaxation is the rule, although no greater than 
with vinyl ether; and, owing to the lack of anoxemia, 
there is no venous congestion as with nitrous oxide. 
There is therefore much less bleeding, a point that 
enhances the value of trilene to the dental surgeon. 

It is somewhat difficult to judge the length of the 
recovery period, however, in which respect. trilene 
appears to be more fickle than vinyl ether. It is better 
therefore to err on the side of giving too little; for, 
owing to the well-known amnesic effect of the drug, a 
patient who whimpers a trifle during the extraction of 
the last two or three teeth rarely@remembers feeling any 
discomfort. In fact for some time now it has been 
esteemed the hallmark of success to produce such an 
effect, as this minimises the recovery period and facilitates 
the expeditious running of the clinic. 

It is a mistake to aim at too lengthy a period of 
unconsciousness—e.g., in cases of many broken-down 
teeth—as this sometimes causes sleepiness, after an 
apparent recovery, up to half an hour. These patients 
eventually go home well enough, but meanwhile they 
have cluttered up the recovery room, where they do not 
add to the morale of other recovering patients. In 
such cases it is better to induce by the single-dose 
method and then continue with the nasal technique 
(see below). 

Single-dose trilene anzsthesia has been tried out also 
in adults, when the dose has been increased to 2 c.cm. ; 
but, although it is satisfactory for short operations 
from the surgeon’s point of view, the incidence of vomit- 
ing is distinctly higher than with nitrous oxide. The 
method was therefore abandoned for these cases. 


Contraindications.—This method should not be used 
for anesthesia of doubtful duration. It is also better 
not to submit unhealthy or anzwmic-looking children 
to this method, as they are often affected out of all 
proportion to the length of anesthesia. In all these 
ceases and with children who have a history of cardiac 
or respiratory trouble I now use nasal gas-oxygen- 

ene. 


Measurement of dose.—The dose is best measured with 
an ordinary burette that does not flow too ‘slowly. 
The burette must be placed high on its stand to leave 
room for the inhaler between the tap of the burette and 
the base of the stand during charging. Various other 
devices, including ‘ Record’ syringes and measuring- 
glasses, were tried, but the burette won the day, as it 
could be filled up at the start of a gas session and 
needed no further attention. 


Comparison with other methods.—The general effect 


of administering trichlorethylene by this method closely 
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resembles that of giving vinyl ether with the same 
inhaler, except that the induction is longer. Salivation 
is not so marked and bleeding is equally slight, but the 
duration of anwsthesia is a little more difficult to predict. 
It has the advantage over nitrous oxide (given as a 
“ straight gas ’’) that the recovery period is much longer 
and consequently the surgeon is not hurried. When 
compared with ethyl chloride it is a better drug in every 
way. There is, for instance, little tendency to laryngeal 
spasm (with its attendant dangers of respiratory and 
circulatory collapse) and the recovery period in healthy 
subjects is uneventful, vomiting being rare. In the 
matter of cost trichlorethylene leads, as it is cheap to 
manufacture and, being relatively non-volatile, does not 
require special ampoules or containers. The anesthetic 
set-up is portable, as the burette is only a convenience 
introduced for the purposes of clinic work. 


NITROUS OXIDE, OXYGEN, AND TRICHLORETHYLENE BY 
THE NASAL ROUTE 

After the success of the single-dose method it was 
decided to administer trichlorethylene by the nasal 
route. Two types of apparatus were tried : the Marrett 
(1942) inhaler, and a Walton apparatus with an ether 
vaporiser attached. If the control lever of the Walton 
apparatus is placed in the ‘“‘ AIR” position it can be 
made to act in the same manner as the Marrett, so that 
one description will do for both. The induction was 
effected in each case by using the face-mask, and only 
when anesthesia was established was the nasal mask 
substituted. If the throat was well packed and anes- 
thesia not allowed to lessen, nasal breathing could 
usually be maintained, and an efficient anzsthetic 
ensued. Induction was very tardy, however, when 
compared with that of nitrous oxide. 

With a Walton apparatus at hand, it was but a simple 
step to use a mixture of gas, oxygen,andtrilene. Trilene 
was again placed in the ether bottle and a nasal induction 
performed in the usual manner with nitrous oxide. 
After the change-over to gas-oxygen trilene was added 
in minimal quantities. It was soon found that, once 
the trilene had got a hold, it was possible to use much 
higher percentages of oxygen and, as with the single-dose 
seston, avoid the venous congestion that is such a 
drawback to operating with gas-oxygen alone. As 
experience has been gained, the technique has changed 
somewhat. Trilene, being relatively non-irritating to 
the respiratory tract, can be turned on after the first 
two or three breaths of gas and progressively increased 
during the induction. Shortly after automatic respira- 
tion has become established, the amount of oxygen can 
be raised to 20%. 

The anesthetist should keep himself informed of the 
number of teeth to be extracted and their condition, 
and should take an intelligent interest in the progress 
of the operation. This knowledge, together with his 
experience of the difficulties of the dental surgeon, will 
enable him to turn off the trilene at the earliest possible 
opportunity and facilitate a rapidity of recovery only 
surpassed by that of gas-oxygen given alone. It is 
surprising how little trilene is necessary to reinforce 
the mixture; and, perhaps because of this fact, the 
incidence of vomiting is negligible. 

No claim is made that the new method should entirely 
supplant nasal gas-oxygen. After the original trial it 
has settled down to being used in the following types of 
ease: the resistant patient, children requiring long 
periods of anesthesia, unhealthy or anzwmic-looking 
children, cardiac cases, and adults or children with a 
history of chronic or recent acute respiratory infections. 

It is remarkable to witness how very much fitter a 
patient appears after ten minutes of this type of anzs- 
thesia than he would after a similar length of time under 
gas-oxygen. It is also a new joy to be able to give a 
nasal anesthetic to a child and to know that an occa- 
sional breath sneaked through the mouth will not 
unbalance anesthesia. No doubt the gas-oxygen 
purist will scorn such a subterfuge, but why should 
patients be subjected to unnecessary anoxemia to 
satisfy the sense of skill which the exhibition of a difficult 
gas-oxygen anesthesia gives to the expert ? After all, 
anesthesia is not a sport, and there is no occasion to 
hedge ourselves round with unnecessary rules to make 
the art more difficult. 
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NITROUS OXIDE, OXYGEN, AND TRICHLORETHYLENE BY 
ENDOTRACHEAL ROUTE 


At one time the Royal Dental Hospital was faced with 
a formidable waiting-list of patients requiring major 
operations, a list which was constantly growing owing 
to the limited number of inpatient beds available during 
war-time. It was therefore decided to explore the 
possibility of introducing a system of “ resting cases.” 
The question was, whether some patients operated on 
early in the operating session could go home the same 
afternoon after recovering in bed in the hospital. This, 
it was felt, would enable more cases to be dealt with at 
each inpatient session without imcreasing the number of 
beds required. I was consulted by Mr. C. Bowdler 
Henry about whether this system would be workable 
from the anesthetist’s point of view. The problem was 
solved by the use of endotracheal gas-oxy gen and trilene. 

It was recognised at the outset that the proposed 
resting cases should be chosen with some care, and each 
patient was regarded from the medical, surgical, and 
anesthetic aspect. We therefore avoided including the 
frail or aged, and the operations were limited to such 
procedures as were likely to inflict the least surgical 
e.g., frenoplasty, enucleation of third-molar 
germs, and the extractions of single buried roots. The 
Medical Registrars of the Royal Dental Hospital have 
been most coéperative in this respect ; and, due regard 
being paid to the limiting factors, ‘‘ resting cases ’’ have 
proved a practical proposition. 


Technique.—The induction with gas-oxygen and 
trilene closely resembles that of the above-mentioned 
nasal method, except that, in view of the fact that the 
patient requires intubation, anesthesia has to be taken 
somewhat deeper. It is important to bear in mind that 
trilene should never be pushed either at this stage or 
at any other depth of anesthesia. A high percentage 
of the drug if present at any time in the respiratory 
passages will precipitate a tachypnoea, with such shallow- 
ness of breathing that effective respiratory exchange 
may cease. A via media must therefore be fount for 
each inductien, avoiding undue haste on the one hand 
and unnecessary sloth on the other. Should one 
encounter a resistant patient, it is better to add a little 
ether to the anesthetic mixture rather than force the 
issue with trilene. This type usually recovers ‘ without 
turning a hair,’”’ despite the exhibition of ether. 

In the hands of anyone reasonably skilled in the 
technique, blind intubation can usually be effected under 
gas-oxygen and trilene alone ; nevertheless, one would 
not advise the tiro to practise this type of intubation 
under such light anesthesia. After intubation, the 
resistant patient may again require a little ether ; but, 
immediately things quieten down, this can be withdrawn 
and minimal trilene substituted. A sharp look-out 
should be kept to detect any sign of hastened respiration, 
which must be checked at its onset either by reducing 
the percentage of trilene or by temporarily changing 
over to ether until the respiratory rate settles. Once 
rapid shallow breathing has become well established it 
may be too late to remedy, as trilene appears to have a 
trigger-effect in this respect. However, this complica- 
tion rarely arises if trilene is given in minimal quantities. 

As the anzsthesia so produced is very light, it is 
sometimes found that the jaw is not sufficiently relaxed 
to admit a dental prop or gag. This can be anticipated 
by placing a Hewer (or London Hospital) oral prop 
between the incisors before starting the induction; a 
Mason gag can then easily be introduced to facilitate any 
further opening of the jaw that may be required, and the 
usual packing off of ae lower pharynx can also be done. 
To ensure rapid recovery no ‘ Pentothal ’ or other intra- 
venous induction has been used. 

Premedication has been limited to an atropine injection, 
fora similar reason. Spraying of the larynx with topical 
analgesic solutions has been avoided with intent, owing 
to the risk of inhaling blood into the lower respiratory 
passages and precipitating pulmonary complications. 

To date, only one resting case has proved unable to 
leave hospital on the same day as operation : a frail and 
elderly lady who had been included in this category under 
a misunderstanding of the conditions involved. True, 
the operation was comparatively trivial, and anzsthesia 
lasted a mere fifteen minutes all told, but four hours 
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afterwards the old lady was far too shaky to be allowed 
out of bed. At the other extreme was a well-built 
soldier, who had required the addition of a surprising 
amount of ether, yet who two and a half hours later 
was found standing at the entrance of the recovery ward, 
anxiously awaiting permission to depart. It is obvious 
that it is by no means ideal to undertake major dental 
operations on patients under these conditions, but the 
resting-case system, intelligently used, has certainly 
solved a serious war-time problem. 

Where speed of recovery is no object, anzsthesia may 
be smoothed by the use of sedative premedication, such 
as ‘Omnopon’ and scopolamine, or ‘ Avertin’ and 
scopolamine. Under these conditions it is far easier 
to hold the patient with trichlorethylene, and ether is 
rarely used. 


Apparatus.—Two machines have been used through- 
out : the Boyle apparatus, with trilene in the chloroform- 
bottle, and the McKesson Nargraf apparatus, with 
trilene in a Rowbotham chloroform-bottle. 


SUMMARY AND CONCLUSIONS 


Three methods have been described for using trichlor- 
ethylene as an anesthetic for minor and major dental 
surgery. 

The single-dose method is ample for short anws- 
thesias, and the apparatus is portable. Anoxemia is 
avoided, with consequent diminution of venous con- 
gestion and oozing, thus facilitating the task of the 
extractor. Induction is lengthy, however, when com- 
pared with that of nitrous oxide and trichlorethylene 
or nitrous oxide alone. If the duration of the induction 
is overestimated, children are apt to hamper the running 
of a clinic by taking longer than necessary in wa up. 
This last effect resembles that of ethyl chloride, but 
there is little or no sickness. 

Nasal nitrous oxide -with minimal addition of tri- 
chlorethylene combines the rapidity of induction of 
nitrous oxide, used alone, with an additional ease of 
maintenance and an almost equal rapidity of recovery. 
Further, larger percentages of oxygen can be used than 
is usual with gas-oxygen anesthesia, which makes the 
method particularly applicable to patients with anzmia, 
cardiac insufficiency, or chronic pulmonary disease other 
than tuberculosis. e occasional cardiac arrhythmia 
in the presence of such small quantities of trichlorethy- 
lene does not appear to preclude its use in the mild 
cardiac case; in fact, twenty-one such (all mitral 
stenosis or insufficiency with slight dyspnoea on exertion) 
have been anesthetised without complication. 

Endotracheal administration of nitrous oxide, oxygen, 
and trichlorethylene has proved a useful meth of 
anesthesia for major dental ey ; a little ether 
may be necessary to settle the robust ‘type of patient, 
but it can usually be dispensed with after that. 
Recovery is very rapid when compared with nitrous oxide 
and ether, and vomiting is almost unknown: Selected 
patients have even been allowed to return home on the 
day of operation. It is better, however, to premedicate 
with omnopon, ‘ Nembutal,’ or avertin, when the patient 
can stay the night in hospital ; in this event anesthesia 
is much smoother, and the anesthetist rarely has to 
resort to using ether. 


I wish to thank Mr. C. Bowdler Henry for allowing me to 
publish details of the resting-case scheme and for his charac- 
teristic encouragement ; Dr. G. Hamilton Hogben, medical 
officer of health for the borough of Tottenham, for his 
unstinted aid both in obtaining apparatus and in putting 
the facilities of the health-visitation scheme of the borough at 
my disposal ; the health-visitors for their whole-hearted 
coéperation; and various dental surgeons who have’ good- 
naturedly suffered my innovations. 
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POSTSCARLATINAL ENCEPHALITIS 
REPORT OF A CASE 
R. S. ILLINGWORTH, MD LEEDS, MRCP, DPH, DCH 
LIEUT-C OLONEL RAMC 


H2MORRHAGIC encephalitis is a very rare complication 
of scarlet fever. Gordon ' stated that 4 of his 158 cases 
of postinfectious encephalomyelitis were postscarlatinal. 
The following case may therefore be of interest. 
An officer, aged 26, gave a history of headache, sore throat, 
and vomiting for one day. There were no previous illnesses of 
note. He had a typical generalised scarlatiniform rash, white 
furred tongue, and acute tonsillitis, with follicular exudate on 
one tonsil. There were no abnormal physical signs elsewhere. 
The temperature was 101° F and the pulse-rate 100. There 
were no malaria parasites in a blood smear, <A throat swab 
showed hemolytic streptococci. He was given sulphanilamide 
1 g. four-hourly (total dosage 31 g.). He later desquamated. 
The progress was as follows : ° 
4th day : Condition unsatisfactory ; pulse-rate 120 and of poor 
quality 

5th day: Slight polyarthritis, involving knees, wrists, and 
elbows ; continuous temperature with poor rapid pulse ; 
condition causing anxiety. 

7th day : Rapid onset of hyperpyrexia, with unconsciousness, 
gross cyanosis, deep stertorous breathing, and slight 
general convulsive movements. The pulse-rate was un- 
countable, and he was thought to be moribund. The 
temperature reached 108-8° F but was brought down by 
continuous cold sponging and intravenous saline. It was 
over 105° F for 3 hours and then fell to its original level 
of 102° F. The skin was never dry, sweating in the 
axille persisting throughout. All reflexes were brisk, 
and the plantar responses were extensor. The blood- 
pressure was 120/80. Investigations.—Repeated blood 
smears did not show malaria parasites. Blood-culture 
and Weil-Felix reactions (both repeated) were negative. 
Cerebrospinal fluid clear, normal pressure ; protein 120 
mg. per 100 c.em.; no cells, normal glucose and chlor- 
ides. Total white-cell count 17,800 (74% neutrophils, 

% lymphocytes, numerous myelocytes and normo- 
blasts). The urine showed a moderate amount of 
albumin but no red cells or casts. 

8th day : Unconsciousness continued. Incontinence of urine 
and feces. Gross dysarthria with palilalia. Pupils 
almost pin-point and not reacting to light. Well-marked 
rigidity of extrapyramidal type with continuous jerky 
involuntary movement and “ pill- rolling.” 

14th day : Semiconscious. Retention of urine, necessitating 


catheterisation. Plantar responses now flexor. Pupils 
now of normal size and reacting to light. He was 
thought to be blind. 

18th day : Continent and conscious. Almost blind. Urine 
norma] 

22nd day : Afebrile for the first time. Now able to answer 


questions. Major M. Lyon, RAMC, eye specialist, found a 
large bilateral central scotoma with spasm of the retinal 
arteries, and diagnosed bilateral retrobulbar neuritis. 
Lieut.-Colonel M. Boyd, RAMC, injected the left stellate 
ganglion with 5 c.cm. of 2% procaine to relieve this 
arterial spasm, with some Ket B. dilatation of the retinal 
vessels on that side. Nicotinic acid 500 mg. daily was 
given for its vasodilator action. There was no longer any 
spasticity of the limbs. 

50th day : Invalided to United Kingdom. After considerable 
improvement the condition was now almost static. 
Involuntary movements had almost ceased. Owing to 
gross ataxia he was unable to walk without assistance. 
He could feed himself but had severe intention tremor. 
He could answer questions normally but with dysarthria, 
and his intelligence and memory were normal. He was 
slightly euphoric but otherwise emotionally stable. 
Eyesight had improved sufficiently for him to be able to 
read the main headlines of a newspaper. The central 
scotoma was smaller and the calibre of the retinal vessels 
normal. There was no optic.atrophy. There were no 
other signs in the nervous system. 

The diagnosis made was postscarlatinal hemorrhagic 
encephalitis involving chiefly the region of the basal 
ganglia. The hyperpyrexia was not due to heat-stroke, 
because sweating persisted throughout, but was ascribed 
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to a ities e of the heat-regulating centre by ie 
encephalitic process. It was notable that his condition 
was causing anxiety because of the poor and rapid pulse 
before hyperpyrexia developed. Septicemia had been 
suspected, but repeated blood-cultures were negative. 
Some of the neurological manifestations may have been in 
part due to cerebral damage by hyperpyrexia, anoxzemia, 
and convulsions. 

The possibility that the condition was due to sulphanil- 
amide was considered but regarded as remote. 


My thanks are due to Major-General W. C. Hartgill, 
OBE, mc, Colonel W. B. Stevenson, and Lieut.-Colonel R. 
Bodley Scott for permission to publish this case. 
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STERLING/ BUNNELL, MD, honorary member of the 
American Academy of Orthopedic Surgeons, member of 
the American Association of Plastic Surgeons. (Lippin- 
cott. Pp. 734. 72s.) 

Sterling Bunnell’s name is so well known in relation 
to his work on the hand that anything from his pen must 
command respect. He must be one of the few surgeons 
in the world who can record much success with cut 
flexor tendons. His technique in these cases is therefore 
worth detailed study, ‘and his book is a great deal more 
than a survey of te ndon surgery. A chapter on anatomy 
and comparative anatomy is followed by a good descrip- 
tion of examination and note-taking, and details of 
operative technique. Lesions of the skin, bones, joints, 
nerves, tendons, and intrinsic muscles are studied care- 
fully in turn. Reconstruction of the thumb is fully 
discussed and there are sections on lesions of the arm 
as they affect the hand, injuries and infections of the 
hand, and the hand in relation to industry. Congenital 
deformities, vasomotor and trophic conditions, and 
tumours havea section to themselves. The book is 
particularly welcome in view of the growing respect for 
the importance of the hand. 


Radium Therapy 


Its physical aspects. C.W. WILSON, M SC, PH D, F INST P, 
physicist in dept. of X-ray and radium therapy, West- 
minster Hospital. (Chapman and Hall. Pp. 224. 18s.) 
Puysics has come to stay in radiotherapy, and Dr. 
Wilson has produced a book in which he shows the role 
of the physicist when radium treatment is carried out 
by the radiotherapist. The physicist is there to advise 
on the various aspects of dosage ; these, and the equally 
numerous varieties of technique for applying radium to 
the body, are discussed in 8 chapters. The final chapter 
covers methods of protecting patient and personnel 
against undue irradiation. It is probably true to say 
that the greatest dangers in radium work lie in the 
handling of the larger gramme-units when they have not 
got automatic safety devices, and in radon manipula- 
tions. Mechanical methods can do much to ensure 
safety, but they remain difficult to put into practice. 
Dr. Wilson may justifiably hope that the book will be 
of value and interest to all engaged in radiotherapy as 
well as to physicists ; there is plenty of sound reliable 
information within its covers. 


Physical Treatment by Movement, Manipulation and 

Massage 

(5th ed.) JAMEs B. MENNELL, MA, MD CAMB. 
Pp. 512. 30s.) 

Dr. James Mennell is a pioneer, whose work is as well 
known and appreciated on the Continent as it is in this 
country. This new edition of his textbook is a personal 
work, describing in detail the rationale and technique of 
those aspects of physical treatment which for many years 
he has thought out, worked out, modified from time to 
time, and taught to his students. He is interested in the 
sick man, not merely the disease process. This is a good 
book, though the clinical aspect of some sections, especi- 

ally those dealing with cardiovascular and rheumatic 
disorders, does not do their author justice and needs 
revision. It will guide the doctor in prescribing physical 
treatment, and the physiotherapist in carrying out the 
treatment and managing the patient. 


(Churchill, 
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INFECTION 


The high prophylactic value 
of BEMAX* 


A sufficiency of at least five factors of the B complex has been shown experimentally to be 4 
essential for maintaining normal phagocytic functions.’ So also has a satisfactory protein intake. i 
Bemax, with a digestive protein content of over 30 per cent. and containing so many 
factors of the B complex including vitamins B, and B, should therefore be of signal service 
in building a high resistance to infection. It should be used especially throughout the last 
3 months of pregnancy. 


2 F. Immunol. 1943, 47: 493. 


1 oz. of Bemax provides :— 
B. (Riboflavin) 0.3 mg. 
Minerals in 
Vitamin E - 8.0 mg. 
Manganese - - - 4.0 mg. 
Iron - 2.7 mg. 
Copper - 7 - 0.45 mg. 
Protein - 0% 
— Carbohydrate 39% 
Vitamins Ltd., 23, Upper Mall, London, W.6. phe 


VITAMIN Be 
(PYRIDOXINE) FERTILOL 


Biological experiments with pure vitamin B, —= 
have proved useful in various syndromes. Im- 


provement has been recorded in certain cases a highly active and stable 
of idiopathic epilepsy, in amyotrophic lateral A p 

sclerosis, and in hypertrophic muscular dystrophy. source of vitamin E and 
Decreased stiffness and rigidity have followed its of all the other natural 
use in non-postencephalitic parkinsonism. 


The particular deficiency symptoms which have 
responded to vitamin B, administration are 


extreme nervousness, insomnia, irritability, WHEAT GERM OIL 


cramping abdominal pain, muscular weakness and 
rigidity with difficulty in walking. 
Bemax is probably the richest of all dietary 


factors of 


Each 5 minim capsule is 


sources of vitamin B, (approximately 0.45 mg. standardized to contain 
per oz.) and its regular use should therefore be of 
real benefit to patients showing groups of the 3 mg. a-TOCOPHEROL 
above symptoms and signs. 
Pure vitamin B, (Pyridoxine) is available in s 
10 mg. Tablets and 50 mg. Ampoules. 
Further particulars from Further particulars from Vitamins Ltd., 
VITAMINS Limited (Dept. LFI ), 23, Upper Mall, London, W.6 


(Dept. LXC), 23, Upper Mall, London, W.6. 
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SULPHARSAN 


brand of 
Sulpharsphenamine 
for intramuscular injection 


Prepared and tested in accordance with the Therapeutic Substances 
Regulations 1931 under U.K. Manufacturing Licence No. 18. 


SULPHARSAN is a sodium salt of a methylenesulphurous acid 
derivative of 3:3’-diamino-4:4’-dihydroxyarsenobenzene. It consists 
mainly of a sodium salt of 3:3’-diamino-4: 4’-dihydroxyarsenoben- 
zene-NNN’-trimethylene-sulphurous acid and is a light yellow, free- 
flowing powder. 


SULPHARSAN dissolves easily and completely in water, giving a 
solution nearly neutral in reaction. Such a solution causes no pain 
on injection and is well tolerated. It is unnecessary, therefore, to 
use special solvents for Sulpharsan. 


Disappearance of spirochaetes within 48 hours and rapid normal 
healing of the lesions follow the use of this product. 
Each batch is clinically tested before issue. 


Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. 


Issued in ampoules of O15 : O03 : O45 : O06 grm. 
For further particulars apply to 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close E.C.1 


MEDICAL EVANS: PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. M.59 
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Fiery years ago, at the age of fifty, RONTGEN dis- 
covered X rays, and eight weeks later he made his first 
communication on the subject. His results, as he 
himself was the first to acknowledge, were not those 
of an individual but were a sequel to the laborious 
investigations of other physicists. Ironically enough, 
nearly all of these pursued their peaceful studies in 
what we now know as Western Europe. But though 
the latest results of the discovery are disquieting, 
we may yet note that, had it not been made, some of 
us would not have survived to see its ominous possi- 
bilities. The days immediately following a vast 
human catastrophe are not the time for assessing 
dispassionately the rights or wrongs of applying 
scientific knowledge to human. destruction—the 
atomic bomb is, after all, only a symptom of a grave 
malady. We shall do better for the moment to study 
the effect of R6nTGEN’s discovery on human happiness 
and to stimulate further research towards the same 
object. 

In 1895. clinical medicine was in the doldrums and 
lagging far behind physiology and anatomy. The 
limitations of percussion, palpation, inspection, and 
auscultation were being realised, and the far-seeing 
knew that bacteriology could answer only a few of the 
questions of medicine. Within a few weeks of 
RONTGEN’s report X rays were being used for the 
diagnosis of fractures, and within a year bone tumours 
were being identified. The study of bone injuries, 
anomalies, and diseases progressed rapidly, and by 
1906 the subject had a considerable literature. Not 
only had new light been thrown on such well-known 
conditions as osteomyelitis, rickets, and scurvy, but 
new diseases such as osteochondritis and osteitis 
fibrosa cystica had been recognised. Without radio- 
graphy the vast modern knowledge of bone pathology 
could never have been acquired. At first exposures 
were reckoned in minutes, which meant that advances 
were limited to the study of objects which could be 
kept in a fixed position for some time. Progress in the 
study of abdominal and thoracic diseases was much 
slower, and while exposure times remained long, fluor- 
oscopy was the method of choice—a method which 
unfortunately cost the lives of many brilliant observers. 
Gall-stones and renal stones were differentiated 
from calcified glands and gross enlargement of the 
heart and gross disease of the lung were carefully 
described ; but it was not until 1910 that the first 
barium meal was given, and not until 1912 that the 
method was considered useful in chest disease. 

The 1914-18 war abruptly terminated much clinical 
radiological research, but this was perhaps compen- 
sated by the fact that many younger medical men 
gained their first knowledge of radiology in the field 
and were stimulated to study its peace-time applica- 
tions. The war clearly showed the urgent need for 
improved apparatus, and by 1925 the erratic gas tube 
had been superseded by the stable protected Coolidge- 
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type tube, and the unwieldy coil gave way to the 
reliable transformer. Exposure times were reduced 
to fractions of seconds and the closed book of gastro- 
enterology and chest pathology was quickly opened. 
Barium examinations became routine, and radio- 
graphy of the chest was recognised as an indispensable 
part of examination of the respiratory tract. Certain 
areas, such as the kidneys, the gall-bladder, the brain, 
and the vascular system—all of the same density— 
appeared to present an insoluble problem ; but radio- 
logical research gained such momentum that by 1930 
suitable and safe contrast agents were evolved for all 
of them. The years since then have seen steady 
progress both in better equipment and in increased 
diagnostic accuracy, and no limit to either is yet in 
sight. Moreover progress has continued throughout 
the late war, and, with the advent of mass radio- 
graphy, radiology has entered the field of preventive 
medicine. 

Within a year of RénTGEN’s discovery, a number 
of people had developed X-ray burns of varying 
severity. Astute observers in different countries 
at once saw the therapeutic possibilities of the new 
agent and began treating superficial tumours and 
chronic skin diseases. Their achievements were not 
so spectacular as in the diagnostic field ; and indeed, 
since the method was purely empirical, there were 
more failures than successes. Gradually, however, 
reliable methods of dosage were worked out and 
radiation therapy became the recognised treatment 
for many benign and semi-malignant skin lesions. 
After the 1914-18 war these methods began to come 
into their own with the development of accurate 
means of estimating and delivering exactly a selected 
dose of homogeneous rays to a lesion whose radio- 
sensitivity had been biologically estimated. Radio- 
therapy has thrown much light on the physiology of 
the cancer cell and has contributed immensely to the 
relief and in some cases the cure of malignant disease. 
At the same time, it is clear that the high hopes of 
the early enthusiasts have not been realised, and that 
it is not yet the complete solution to the cancer 
problem. As with radiodiagnosis, however, no 
prediction is safe, and radioactive isotopes produced 
in the cyclotron may soon yield startling results. 

These fifty years have seen the whole science of 
medicine revolutionised, and every branch of it has 
benefited by the impact of radiology. Given another 
fifty years of peaceful development the applications 
of R6NTGEN’s discovery will improve the health and 
outlook of mankind to an extent-no-one can foresee. 

Improving Penicillin Activity 

Or the many suggestions for improvement in the 
clinical use of penicillin not all have the same purpose. 
Some are designed to improve the performance of a 
single intramuscular dose by prolonging its action, 
while others have the more fundamental purpose of 
increasing antibacterial range or efficiency, whether 
by maintaining a higher blood-level, by synergic 
action, or by altering the properties of penicillin itself. 

Any reduction in the number of doses required will 
reduce the tedium of treatment for both the patient 
and his attendants ; and in the treatment of gonorrhea 
in the Services a single dose has obvious administra- 
tive advantages over a series of doses given every 2 or 
3 hours for, say, 12 hours. Among vehicles which 
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have been tried on a small experimental scale to pro- 
long penicillin action are 20% gelatin, with and without 
a vasoconstrictor,! saline with various proportions of 
adrenaline,? or a water-in-oil emulsion,’ and a mixed 
bag of bases of various physical and chemical types.® 
The use of esters of penicillin * 7 * and combinations of 
penicillin with proteins® has also been suggested in 
the hope that the active substance will be slowly 
released in the body, and success with the esters has 
been claimed in mouse-protection tests, the effective 
dose of the benzyl ester being said to be smaller than 
that of sodium penicillin. The method advocated by 
RomaANnsky and has received a considerable 
clinical trial. By one injection of 100,000 units of 
calcium penicillin in 1 c.cm. of 4° (by volume) bees- 
wax in peanut oil, 93 out of 100 men with gonorrheeal 
urethritis were “cured,” and by one injection of 150,000 
units all of 75. The patients were treated ip hospital 
and the follow-up period was only two weeks. These 
results should not be taken too optimistically till they 
have been confirmed by other workers under other 
conditions, since elsewhere it. has been difficult to 
make satisfactory preparations and to repeat the 
successes. Further, the object of the method is partly 
to avoid admission to hospital, and it remains to be 
seen what irregularities of absorption and elimination 
are produced by the ambulant conditions of outpatient 
treatment. Even under the most uniform conditions 
the difference between individuals is wide. Thus 
ATCHESON and EpmMgapks " found that in 23 patients 
who received 200,000 units in peanut oil and beeswax 
penicillin was detectable in the blood for periods which 
varied from 4 to 8 hours and in the urine from 14 to 48 
hours. Similarly the total excreted varied from 
15,691 to 164,639 units. Taking the average for all 
the patients the concentration in the blood would have 
inhibited a sensitive staphylococcus in vitro for about 
8 hours. The injection would therefore have to be 
repeated at least 12-hourly in, say, acute osteomyelitis, 
and the consumption of penicillin would be three to 
four times that by infusion or 3-hourly injection. The 
advantages of this method, therefore, even if it proves 
satisfactory for diseases other than gonorrhea, must 
be weighed against its extravagance 
haps is only a temporary consideration. 

Several lines of research have been followed in 
the attempt to keep up a higher level of penicillin in 
the blood in face of the ever-present difficulty of 
* filling the bath with the plug out.” At present the 
surest way to maintain a high blood-level is by the 
continuous infusion of much greater amounts of 
penicillin than are customary or necessary for curing 
infections by sensitive bacteria. Rantz, Kirpy, and 
RaNDALL® showed that continuous intravenous 
infusion of 400,000 units in 24 hours would maintain 
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0: 42 u units per c.cm. in the blood (average of 4 wubjecta), 
with proportionately lower levels from smaller doses. 
SmitH and Harrorp ® got closely similar figures with 
intramuscular infusions, though there was variation 
between different subjects. They found that 800,000 
units in 24 hours maintained a level of 0-6-0-8 units 
per c.cm., while with 100,000 units hourly the level 
was 1-5 units per c.cm. at 3 hours, and 3-0 units at 9 
and 12 hours. A high proportion of their subjects— 
young patients with early syphilis—had a local or 
general reaction. Without indicating the relation 
of the incidence of reactions to the size of the dose 
or to the batch of penicillin used, these workers 
conclude that with the preparations of penicillin 
now obtainable intramuscular infusion should not 
be used as a routine. Seeing that this method has 
been much used in this country and elsewhere without 
unfavourable reports, this conclusion cannot be 
accepted. It seems likely, as SmirH and HarForD 
suggest, that if penicillin were plentiful infections 
by some relatively insensitive bacteria could be con- 
trolled in this way. RAMMELKAMP and BraDLey 
were the first to relate the rapid clearance of penicillin 
from the serum to excretion by the tubule epithelium 
of the kidneys, seeing a parallel to other rapidly 
eliminated substances known to be excreted through 
the tubules. They tested the idea by giving diodone 
(‘ Diodrast ’) simultaneously with penicillin and 
observed the same slowing of excretion which occurs 
whenever two substances excreted by the tubules are 
given together. Bryrr and his collaborators are 
attempting to establish an experimental basis for 
applying this principle in therapeutics. The sub- 
stance chosen to compete with penicillin in the tubules 
is para-aminohippuric acid, and from experiments in 
man and animals it is clear that the simultaneous 
administration of this substance will under appro- 
priate conditions raise the level of penicillin in the 
serum from 2} to 4 times. Infusion of the two sub- 
stances together into a vein gave the best results, 
and the rise in the level of penicillin in the serum and 
its fall in the urine began and ended quite sharply as 
the p-aminohippuric acid was begun and stopped. 
No toxic effects could be detected, but there was 
some cedema from the large amount of fluid infused 
(3 c.cm. a minute to a dog). A few similar experi- 
ments on man by LoEwE and others ® support these 
findings. 

Another attempt to apply this principle has been 
made by BRONFENBRENNER and Favour ™ by giving 
benzoic acid, which is changed in the normal liver 
with the formation of hippuric acid. Several subjects 
received 2-5 g. of benzoic acid 4-hourly by mouth and 
20,000 units of penicillin intramuscularly 20-30 
minutes after each dose of benzoic acid. On an 
unrestricted diet the penicillin level in the serum in the 
first hour after injection was usually about double 
what it would have been without benzoic acid, but if 
the fluid intake was limited to 1-1} litres and the salt 
intake to 3 g the level was raised 4-8 times. Once 
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the high peak had been reached, however, the rate of 
decline was similar to that in control experiments and 
a demonstrable blood-level of penicillin was not main- 
tained for longer than 3 or 4 hours. To maintain 
levels substantially above those which would have 
been reached by the penicillin alone it was necessary 
to inject the penicillin every 2+3 hours, and to give 
benzoic acid every 4 hours, as well as restricting the 
diet. This method seems more unpleasant for the 
patient, and less effective in maintaining a high level 
of penicillin in the blood, than BEYER’s. 

To enhance the action of penicillin the possibility 
of synergism has been considered—especially with the 
sulphonamides. When dry preparations of penicillin 
for local application were first required on a large scale 
sulphanilamide powder was chosen to dilute the peni- 
cillin,* for no reason except that it would be absorbed 
from a wound without producing irritation, its anti- 
bacterial action in the presence of pus being negligible 
compared with that of the penicillin. Again, it was 
largely because it could be given by mouth to check 
the infection before penicillin therapy could be begun 
that recommended using sulphadiazine or 
sulphamezathine as well as penicillin for preventing 
or treating meningitis. There is, however, some evi- 
dence of synergism between the sulphonamides and 
penicillin against the gram-positive cocci, the increase 
in the titre of the penicillin in vitro being usually 
about two-fold,° though some have failed to demon- 
strate any synergism *! * and it could not be demon- 
strated against strains of actinomyces.” Animal 
therapeutic experiments have had varied results.”? *4 
In mice infected with streptococci Soo-Hoo and 
SCHNITZER * obtained some evidence that if penicillin 
and a sulphonamide were both given in subtherapeutic 
doses survival was better than from the same dose 
of each alone. They tried other substances but 
only p-nitrobenzoic acid had an effect similar to the 
sulphonamide. In clinical reports on the elimination 
of penicillin-sensitive organisms there is no convincing 
evidence of synergic action,” * and in any event little 
would be gained by it where the organisms are very 
sensitive to penicillin. Where an organism is fairly 
sensitive to the sulphonamides and relatively resistant 
to penicillin a synergic effect might with advantage 
be sought. 

Much more desirable would be a synergic effect 
which would bring gram-negative bacilli and other 
very resistant organisms into therapeutic range. 
SHWARTZMAN,” who has investigated the resistance of 
Bact. coli to penicillin has recently shown that if a 
large amount (e.g. 3-125 mg. per’c.cm.) of the amino- 
acid methionine sulphoxide is added to the medium, 
and if methionine and threonine are also present, the 
activity of penicillin against gram-negative organisms 
is enhanced, usually from two to four times. Much 
more exploration of this and kindred subjects is needed, 
but it seems doubtful whether sages less than a 
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DISEASES 


modification of the penicillin molecule could make it 
effective in infectigns by such organisms. With the 
lifting of war-time restrictions we may hope soon to 
see in print much of what is known about the chemi- 
stry of penicillin and the possibilities of modification. 


Immunisation against Protozoal Diseases 


Some immunity to protozoal infection must 
develop in nature, for without it the native cattle and 
big game in the trypanosomiasis areas of Africa, and 
the human inhabitants of the endemic malaria areas of 
the world, could not survive. But what this immunity 
really is has been difficult to establish. The mainten- 
ance at a high level of the host’s immunity to sleeping 
sickness and malaria probably depends on the.continu- 
ance of a low-grade infection to which he has become 
tolerant and with which he livesin comparative amity 
so long as his general resistance is not debased by 
extraneous factors. This state of continued infection 
has been called ‘ premunisation.”’ Allied with some 
hereditary tolerance, the result of long-continued 
infection of the host’s forebears, it enables, for 
example, the big game of Africa without seeming 
detriment to harbour species of trypanosomes which 
prove rapidly lethal to non-immune stock from non- 
endemic areas. The same applies to the African 
native ; after the heavy initial morbidity and mortal- 
ity associated with malaria ac quired in earliest infanc “y 
he becomes progressively less troubled by his constant 
chronic and periodically renewed malarial infection 
until, after puberty, he can disregard it. Indeed it 
would be harmful to free him of this infection, keep 
him free from reinfection for some years, and then 
return him to the endemic area, for he would suffer 
nearly as much from his reinfection as the completely 
non-immune European. Examples of this are seen 
among West Africans who revisit their homes after 
spending some years in Europe. 

The artificial immunisation of humans against any 
of the protozoal infections has not so far been success- 
ful. Much has been attempted in this direction with 
stock, in an effort to introduce better breeds of cattle 
into the pastoral zones of tropical Africa ; but here 
again dubious success has attended the experiments. 
Lately, however, FrEuND and his colleagues in New 
York have reported favourable results from their 
efforts to immunise ducks against the avian malaria 
parasite Plasmodium lophure, and rhesus monkeys 
against the simian malaria parasite P. knowlesi.2. An 
antigen was prepared from intracorpuscular parasites 
killed in formalin, and adjuvants were added to the 
inoculum in the form of liquid paraffin, a lanolin-like 
proprietary substance, ‘ Falba,’ and sometimes killed 
tubercle bacilli. The vaccines were given into 
subcutaneous tissue or muscle on two or three occa- 
sions, with intervals of at least a month between the 
injections. The ducks or monkeys were subsequently 
infected with the appropriate living parasites and the 
course of the infections were studied with adequate 
controls. In the ducks the infection was considerably 
milder in the vaccine-treated birds than in the 
controls, and only one of the eight birds so protected 
died, compared with four deaths among the eight 
controls. In the monkeys a fatal infection was 


1. Freund, J., Sommer, H. E., Walter, A. W. Science, 1945, 102, 
200. 
2. Freund, J., 


Schenkein, E. L. 


Thomson, K. J., Sommer, H. E., Walter, A. W., 


Ibid, p. 202. 
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similarly prevented, while the controls had heavy 
infections which would probably have proved fatal in 
thirteen of the fourteen infected if they had not been 
killed for experimental purposes. 

This investigation is still in its preliminary stages, 
and the findings require confirmation, but it never- 
theless suggests that prophylactic inoculation against 
the protozoal infections of mammals may eventually 
become a practicable proposition. 


Annotations 


SCIENCE IN THE USSR 


THE war made impossibie the free flow of publications 
as well as personal visiting between our country and the 
Soviet Union. In a recent article! Prof. Arnold Sorsby 
regrets this the more because we have been so inade- 
quately informed of Russian progress in medicine and 
science. During his visit there, early this yéar, with a 
group of scientists, he was impressed by the “ assured 
place research has in the organisation of society.” 
Distances are so great in that vast territory that the 
medical services as a whole, and research in particular, 
are decentralised. The medical services are, indeed, 
conceived on a central plan, but each of the republics in 
the Union controls its own services, which supplement 
those of the Union as a whole. In addition, cities, 
industries, collective farms, and other labour organisa- 
tions have their own services, supplementing the others. 
He sees Soviet medicine as a national medical service in 
its widest sense rather than as a State medical service. 

Research is organised in the same liberal way. Some 
institutes are controlled by the USSR commissariat of 
health, others by the Academy of Medicine, or the govern- 
ments of the various republics. The medical schools and 
universities take a large share in research. Different 
research departments work well together in spite of great 
specialisation. Thus in Moscow the institutes dealing 
with neurology, neurosurgery, occupational diseases, and 
ophthalmology all take the form of large clinical units 
with well-equipped clinical and research laboratories. 
They are staffed partly by whole-time laboratory 
workers, partly by others who have both clinical and 
laboratory duties. These different workers approach an 
agreed problem, each from his special angle, and this 
plan ensures that the laboratory workers are clear about 
the clinical needs, and the clinicians are aware of the 
possibilities and limitations of the laboratory. All 
clinical institutes are broadly planned with many special 
departments ; so that work on ophthalmology, for 
example, is proceeding in the institutes of neurology, 
neurosurgery, and occupational therapy as well as in 
the institute of ophthalmology. The interlocking of 
research enables workers in the Soviet laboratories to learn 
more of unpublished work than is customary elsewhere, 
so that publication has not the same importance as in 
Great Britain. Professor Sorsby feels that this is one 
more reason for regretting our lack of personal contact 
with Soviet scientists. 

The training of doctors has been adapted to needs over 
the past years: when a large increase was wanted, 
standards were not too exacting. In 1913 there were fewer 
than 20,000 doctors in the Czarist Empire ; under the 
Soviet Union today there are 150,000—still too few. As 
numbers rose the standard of training was improved, and 
its duration is now fixed at six years in Moscow ; training 
of this length is to be made universal within the next four 
years. Specialisation in the last year of training is no 
longer necessary. . The Union, however, is continuing to 
train ‘ feldschers;’ who-are something like our old 
barber-surgeons. They undertake routine work. under 
supervision. ‘The persistence of this grade, Professor 
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is the price for the intensive train- 
ing of physicians : it will disappear in time. Students 
are paid during training, and their salary is raised each 
year. On qualifying they are required to do three years’ 
service wherever in the USSR the need is greatest. 
Postgraduate study is the rule. 

Prof. E. D. Adrian, Frs, who was also among those 
visiting the Soviet Union, notes* that there have been 
few outstanding advances in physiology in recent years 
either in the USSR or elsewhere ; but a general raising of 
Russian standards in training and equipment has shown 
its effects in the quality of the work published. The senior 
physiologists are of high repute, many of them pupils of 
Pavlov ; and they are training juniors of like calibre. 
The central nervous system is keenly studied, and new 
fields are being approached with new techniques. The 
output to be expected of this great body of physiologists, 
in years to come, will presumably exceed that of any 
country in Europe ; and it is significant, he feels, that the 
first international meeting of scientific workers since the 
war has been held in the USSR. 


ETHER AS IRRITANT 


DesPITE the cessation of open hostilities in other 
spheres, controversy continues unabated between the 
anesthetists who claim to give ether without ill effects 
and those to whom its use is ‘‘ criminal.”’ On the fence 
between sit those who, while deprecating its “‘ toxicity,” 
confess to using it in ‘‘ minimal ”’ quantities. One of the 
bones of contention now well-gnawed by both sides is the 
effect of ether on the respiratory system. The “ antis ”’ 
have it that ether is responsible for most postoperative 
respiratory complications. The pros’ maintain that 
the site of operation is the big determining factor and 
that the choice of anesthetic agent plays an insignifieant 
part. On the one side we find Beecher and Adams? 
describing ether as a desirable anesthetic for intra- 
thoracic operations, while writers in the opposite camp 
still stress the irritant effect of ice-cold ether on the 
tracheobronchial tree. It has long been known that the 
heat capacity of a gas is so low that a very little heat will 
warm up a considerable volume. Thus, Epstein and 
Pask* demonstrated that anesthetic gases passing 
through a standard corrugated breathing-tube reach the 
patient at room temperature, irrespective of the tempera- 
ture at which-the gases enter the tube. Traina® has 
recorded the temperature in the pharynx during nasal 
inspiration at various atmospheric temperatures. When 
the atmosphere is at 0° C the temperature in the pharynx 
is 36° C. Lately Moritz and Weisiger ®* have measured 
with thermocouples the temperature at the bifurcation 
of the trachea in dogs made to breathe cold air for periods 
of 20-133 minutes. When air was delivered into the 
larynx at temperatures ranging from — 28° to — 50° C 
the readings in the trachea never fell below 18°. Laryn- 
geal temperatures of — 30° produced a localised sub- 
laryngeal tracheitis with an increased secretion of mucus 
and sometimes local destruction of epithelium, but there 
was no evidence of injury to the lower portion of the 
trachea, the bronchi, or the lungs. The localisation of the 
damage is again explained by the fact that the heat 
required to raise the temperature of cold air many 
degrees can be produced by the cooling of a small amount 
of tissue through a few degrees. Moritz and Weisiger 
conclude that even if cold air is inhaled rapidly through a 
widely opened mouth it will be warmed to well above 
freezing-point by the time it reaches the bronchi. Were 
such an efficient mechanism for heating the inspired air 
absent, consumptives would hardly be sent to recover 
amidst the Alpine snows. Arkels’ has recently deter- 


a Nature, Aug. 25, p. 222. 
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mined the source ‘he secretion at mucus 
which ether produces. By direct laryngoscopy in a series 
of non-atropinised patients anzsthetised with ether, 
no mucus could be seen issuing from the trachea, although 
the pharynx contained an abundance. By swabbing the 
pharynx alone, a free airway was invariably established. 
Arkels infers that the effect of ether on tracheal secretion 
is negligible. In addition, it is known § that ether vapour 
causes no damage to cilia and does not interfere with their 
normal activity. The supporters of ether therefore have 
a firm experimental basis for their view that when pro- 
perly administered it does not harm the trachea, bronchi, 
or lungs. 


A NEUROLOGIST ON THE HUMAN HERD 


Dr. G. H. Monrap-Kroun, professor of neurology in 
the University of Oslo, has lately been addressing the 
Norwegian Academy of Science on morphological possi- 
bilities and functional realities as applied to mankind. 
Individually, he maintained, we belong to the category 
Homo sapiens, a creature ruled to a great extent by his 
brain cortex. But collectively we are just Homines. 
In the past, the teaching of psychology at most uni- 
versities has dealt by preference with the individual 
as an isolated phenomenon—‘“ a quite abstract and, I 
am tempted to say, imaginary concepti8n.” What is 
needed is an intense study of mass psychology and a 
corresponding educational campaign. We must prevent 
“Fihrers”? and other demagogues with the mass- 
psychological sense and mastery of mass-psychological 
technique from misusing them, from evoking unethical 
reactions in the masses, and from infecting whole classes 
or races with selfish claims and brutish behaviour. Even 
the best international movements will prove abortive 
if we fail to make the mass human being of today under- 
stand the need of cortical control over mass instinct. 


We must have effective mass ethics. We are now wit-- 


nessing, Professor Monrad-Krohn continued, the closmg 
scene of the pathological mass reaction of a great nation. 
Like so many other morbid processes in the nervous 
system, it has been characterised by reversion to stages 
in our development left behind us long ago. We stand 
in great need of an institute for social psychology and 
mass psychology, and in still greater need of men qualified 
to shoulder this task. 


MEDICINE AND GOVERNMENT 


Tue West India Royal Commission report® has 
only just been published, though it was presented 
to the Government as long ago as 1939. The reasons 
for this delay were, no doubt, adequate; and an 
advantage of postponement is that it enables the 
Government to issue at the same time a Statement of 
Action Taken on the Recommendations of the Royal 
Commission and a Report on Development and Welfare 
in the West Indies, 1943-44, by the comptroller, Sir Frank 
Stockdale." The reader of these volumes can obtain 
both an impression of conditions and a record of progress 
in their amelioration, and his disquiet will be tempered 
by the knowledge that remedies are being sought for the 
evils so plainly stated. 

The Commission report does not evade issues, however 
unpleasant. It traces the sad story from slavery, 
through emancipation and the neglect engendered by 
laissez-faire policies, to the economic vicissitudes which 
have left the islanders in a precarious position. It 
shows how poverty, ignorance, and detachment from old 
tribal codes, without the substitution of new, have reacted 
on the people to produce ill health, superstition, and 
psychological unrest or apathy, and it clearly indicates 
that it is the duty of government so to adjust its rule that 
these fundamental disabilities shall be mitigated and 
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sislenntads ended. Action has been taken on the many 
recommendations made, but the tragedy is that they 
should have become so urgent. 

The details cannot be recounted here ; it is enough to 
say that, from the medical point of view, the old story is 
once more told; that, as factors in the incidence of 
disease, poverty and ignorance are paramount, and that 
the mind needs as much care as the body. But the 
reports suggest the question which now confronts medi- 
cine, not only in the West Indies, but throughout the 
world. It is a truism that health depends to an enor- 
mous extent on economics and education and that these 
are matters on which government, either by its activity 
or by its neglect, exercises decisive influence. The 
traditional aim of medicine is the improvement of health 
of the whole community, not because its members may 
thus become more efficient to aid the community 
economy, but because they are human beings. The 
question, therefore, is to what extent medicine should 
try to compel the actions of government. Surely 
it is our duty to insist that every proposed measure 
of government should be scrutinised as regards its 
effect upon physical and mental health; that health 
should be the decisive factor in economic developmental 
proposals ; and that the commercial mentality which has 
hitherto exercised too great an influence in world affairs 
must give way to an attitude in which human welfare is 
dominant. There are indications that in the West Indies, 
at least, this is now better appreciated, and that the 
authorities have recognised that the welfare of the people 
is their first concern. 


PRESERVATION OF STORED BLOOD 

THE impact of war has led to considerable improve- 
ments in blood preservation, so that today efficient 
transfusion can be carried out with blood that is two, 
three, or even four weeks old, and with the probability 
that the majority of cells will survive for a month or 
more after transfusion. Except therefore in some acute 
infections and certain hemolytic anzemias there is no 
justification for the superstition that there is some special 
virtue in ‘‘ blood on the hoof.” 

The investigations of many workers seem to justify 
the conclusion that the only way of assessing the value 
of a preservative is to measure the survival of the 
preserved cells after transfusion. It is true that bloods 
showing much lysis during storage do not survive well 
in a recipient’s circulation ; but the reverse is not true, 
for of two preservatives both giving equally good survival 
in vitro, one may be associated with unusually good cell- 
preservation after transfusion while with the other 
survival may be quite poor. Acid-citrate solutions 
exemplify the first and dextrin-citrate the second. The 
failure of in-vitro tests is still not generally realised, and 
investigators, particularly abroad, often introduce new 
preservatives solely on the basis of their merits in vitro. 
Other accepted conclusions are that glucose aids cell 
survival in vitro and in vivo, and so does a small degree 
of acidity in the storage system. All this is confirmed 
and extended by Loutit ! who finds that the optimum pH 
for storage is slightly less than that of the blood 
between 7-1] and 7-3. Outside these limits, preservation 
in vitro and survival in vive are deficient. Loutit also 
finds that the addition of diluent to 6% of the total 
volume enhances preservation ; higher proportions make 
little difference. So too with citrate ; apart from its 
essential anticoagulant action, a minimum amount is 
needed for good blood-preservation, but an increase 
above this level does not further assist cell survival. 
Loutit confirms that glucose is the most effective of the 
carbohydrate preservatives, while other sugars with very 
similar physical and chemical properties are much less 
satisfactory. He concludes that preservatives act either 
by increasing the adhesion of molecules in the cell surface 
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or by helping to maintain specific enzyme cycles within 
the cell. 

Among some of the characteristics of the human 
erythrocyte are its high content of potassium, which in 
the circulation is paradoxically distributed in relation 
to the low potassium and high sodium of the plasma ; 
another is the high content of phosphoric esters in the 
red cell and the low level of inorganic phosphate. Accord- 
ing to Maizels,? during the storage of blood phosphoric 
esters and cell potassium fall while inorganic phosphate 
and sodium rise, yet there is no correlation between the 
efficiency of a preservative and its ability to check these 
intracellular chemical degradations. It is clear that 
technical advances in blood preservation have far 
outstripped our knowledge of the way in which these 
agents act, and that even in the case of the apparently 
simple non-nucleated mammalian erythrocyte our know- 
ledge of intracellular chemistry is still very incomplete. 
It may be that intensive study of enzyme systems 
within the erythrocyte will extend our knowledge of this 
subject and lead to still more efficient methods of blood 
preservation. At the moment it may seem sufficient 
that blood can be stored adequately for two or three 
weeks, but while atomic warfare and a resultant aplastic 
anemia is a possible if remote contingency the need for 
research in long-term storage remains. 


UNESCO? 

‘“* Just as happiness is most often the result of some useful 
activity or achievement, so peace can only be the result of 
a practical policy designed, for instance, to improve the 
standard of life in all countries. It cannot be based on 
negatives ; it must not be based on fear.’’—Manchester 

Guardian, Nov. 2 (p. 4). 
MANY years ago, in his Work, Wealth, and Happiness of 
Mankind, H. G. Wells pointed out that the best hope of 
uniting the nations of the world lies not in formal leagues 
and covenants but in the growth of joint endeavour for 
purposes of mutual benefit, such as the organisation of 
postal and transport services. The sooner we begin to 
work and plan and think with our neighbours, the greater 
will be the chance of avoiding the disaster that threatens 
us all. Thus there is urgent reason for ‘‘ extending and 
making available to all peoples for the service of common 
human needs the world’s full body of knowledge and 
culture ’—for promoting ‘the free flow of ideas and 
information among the peoples.” These phrases, quoted 
from proposals for establishing a permanent international 
educational and cultural organisation, agree with the 
traditional attitude of both medicine and science, and the 
British delegation to the official conference meeting 
in London since Nov. | has recommeeded that the word 
“* scientific > should have a place in the title of the new 
structure. If this is done it will be known as UNEsco, 
the United Nations Educational, Scientific, and Cultural 
Organisation. An alternative proposal, which has much 
to recommend it, is the creation of a separate Science 
Organisation (presumably UNso) which “ could be trustee 
for all fundamental discoveries.”"* Such a body, it is 
suggested, could form “a world system of international 
research institutions . . . to which nationals of all 
countries could go... . 
scientific conspiracy and of secret scientific research.”’ 


STUDY OF RHEUMATISM 

Tue Heberden Society, which originated among the 
staff of the British Red Cross Society’s Clinic for Rheu- 
matism, at Peto Place in London, now has members in 
all parts of the country, up to a limit of 100. It concerns 
itself with chronic rheumatism, and its post-war career 
opened auspiciously at the end of last week with 
meetings at the Royal Free Hospital, including demon- 
strations by Dr. ©. B. Heald and Dr. Graham Weddell, 
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and at the Middlesex Hospital where Prof. B. Windeyer 
showed the treatment of ankylosing spondylitis with 
X rays. At the inaugural dinner Dr. C. W. Buckley, 
who presided, said that many néwly graduated doctors 
embark on practice with little or no knowledge of the 
rheumatic diseases which will probably form about 
10% of their work. Much has been done of late years, 
however, to arouse interest in the subject—by the British 
Medical Association and the Royal College of Physicians, 
and by the Empire Rheumatism Council with which the 
Heberden Society is now affiliated. General practice, in 
Dr. Buckley’s view, provides an unrivalled field for 
clinical observations on hereditary, familial, social, 
occupational, climatic, and meteorological influences on 
rheumatism, and he hoped the society would encourage 
practitioners to undertake such‘work and submit their 
results. A new type of meeting might help—an informal 
gathering for discussion of common forms of rheumatism, 
and perhaps the examination of popular beliefs about 
it, some of which may be based on experience. ‘I 
question,” he said, ‘‘ whether any group of diseases has 
suffered more from methods of treatment devised without 
any consideration of the underlying pathology.” The 
Heberden Society, while concentrating on the clinical 
and pathological aspects of rheumatism, will welcome 
light from any quarter. Its proceedings will appear 
in the Annals of the Rheumatic Diseases, which, Dr. 
Buckley hopes, will bring to practitioners in readable 
form the most recent work in rheumatology. 


VOLUNTARY OR INVOLUNTARY ? 


Av an informal gathering a few days ago a Minister of 
the Crown remarked that in several years of medical 
treatment he had sustained many shocks, but they were 
nothing to the shocks the Government have in store for 
the medical profession. His friendly warning has since 
been borne out by unofficial newspaper statements that, 
so far as voluntary hospitals are concerned, the Cabinet 
have rejected the compromises of the white-paper and 
have decided in principle that these hospitals ‘‘ should 
be brought into much closer relation with the local- 
authority hospitals in a common hospital service, and 
almost entirely financed from public funds.” ! This 
decision marks the end of the so-called voluntary system, 
with its evident deficiencies. But the hospitals them- 
selves will remain, and it will be a grave loss if the 
voluntary spirit does not remain too ; for the desire and 
thefreedom to do good work are as necessary as the means. 
The relative loss and gain to be expected from the Govern- 
ment’s policy cannot be assessed, in fact, till we know 
precisely how it is to be carried out. In considering 
changes, whether in voluntary hospitals, municipal 
hospitals, or individual practice, we shall make fewest 
mistakes if we always ask ourselves, “ Is this in the ulti- 
mate interest of the patient ?’’ The Government are no 
doubt well aware that one of the principal prerequisites 
of a good medical service is high morale among those who 
have to work it. 

THE death is announced, on Nov. 3, of Lieut.-Colonel 
W. D. H. STEVENSON, director of the Government Lymph 
Establishment at Colindale. 


THe Medical Research Council have appointed the 
following to be members of their Industrial Health 
Research Board for the next three years: Prof. F. C, 
Bartlett, FRS (chairman), Dr. A. N. Drury, FRS, Prof. 
T. Ferguson, mp, Lord Forrester of Corstorphine, Prof. 
A. Bradford Hill, p sc, Dr. Donald Hunter, Prof. Esther 
Killick, mrcp, Prof. R. E. Lane, rrep, Prof. J. M. 
Mackintosh, Frcp, Dr. E. R. A. Merewether, Prof. J. A. 
Ryle, Frcp, and Mr. J. L. Smyth. Dr. R.S. F. Schilling, 
seconded to the council’s headquarters staff from the 
Factory Department of the Ministry of Labour and 
National Service, continues to be secretary of the board. 


1. Times, Nov. 6, p. 4. 


BREA 
commol 
twent, 
bewilde 
ordinar’ 
ning t 
overwh 
disaster 
middle- 
sessiona 
spoiled 
are oft 
industri 
given ti 
will rec 
the firn 
replacir 
may no 
be unal 
hasten | 

Two. 
the Rek 
appeale 
model r 
gation . 
and an 
was be 


interes 
were a 
patient 
On 
and ps; 
examir 
Hospit: 
to have 
sympt« 
likely 
treatm 
had bi 
Dy. T. 


and the 
to 
house b 
in fine 
was set 
Lord H 
of Mr. 
promot 
carried 
centre 
that 
and ‘th 
A p 


THE LANCET] 


RECONSTRUCTION 


[Nov. 10, 1945 607 


Reconstruction 


A REST FROM INDUSTRY 


BREAKDOWN among workers in industry often follows 
common patterns. The quiet sensible man, after 
twenty years of steady service, may become depressed, 
bewildered, unable to concentrate or to complete his 
ordinary day’s work ; the young man or woman begin- 
ning to take responsibility may be 
overwhelmed by domestic or emotional 
disasters; the energetic methodical 
middle-aged secretary may develop ob- 
sessional fears; and for others life is 
spoiled by morbid anxiety. These people 
are often a serious problem for the 
industrial doctor. He may feel sure that 
given time and opportunity most of them 
will recover, but it may not be easy for 
the firm to spare them for long without 
replacing them, their home surroundings 
may not favour recovery, and they may 
be unable to get treatment which would 
hasten it. 

Two years ago the National Council for 
the Rehabilitation of Industrial Workers 
appealed to employers to establish a 
model reablement centre for the investi- 
gation and treatment of such patients, 
and any others whose standard of health 
was below normal. Many contributed, 
and the substantial fund raised was used 
to purchase Roffey Park, a large Sussex 
house built in the ’twenties and standing 
in fine grounds, An executive committee 
was set up under the chairmanship of 
Lord Horder, and the vice-chairmanship — 
of Mr. Samuel Ccurtauld, who have been active 
promoters of the whole plan. Essential alterations were 
carried out as soon as labour could be found, and the 
centre was opened on June 1, 1944. By the end of 
that year 200 men and 230 women had been treated, 
and there is now accommodation for 106 patients. 

A party of industrial medical officers and other 
interested doctors who visited the centre on Sept. 22 
were able to see the buildings and equipment, and the 
patients engaged in their usual activities. 

On admission patients are investigated medically 
and psychologically, any necessary X-ray and laboratory 
examinations being carried out with the help of Horsham 
Hospital. Sometimes a listless young woman is found 
to have tuberculosis, sometimes a patient with a physical 
symptom proves to have a troubled mind. It seems 


likely that many of the patients would not have needed 
treatment if their abilities and environmental needs 
had been properly assessed when they started work. 
Dr. T. M. Ling, the medical director, regards it as part 


In the workshops. 


of treatment to make sure that on discharge the patient 
will return to surroundings and a job which will help to 
consolidate his recovery : it would be pointless to send 
him back to working conditions under which he would 
break down again. 

The average stay of patients is about 6 weeks ; 
they take a planned course of treatment in which their 
time is fully occupied. A good part of every day is 
spent in the occupational workshops and in physical 


Brains Trust. 


training. Since their physique and nutrition are seldom 
first-class on admission, they are fed abundantly, 
rations being supplemented with vegetables and fruit 
fromthe gardens. Salads appear at the two main meals 
of the day and are received with growing approval. 
Even on Christmas day the patients themselves insisted 
that asalad should be added to the traditional dinner. 
A dietitian has charge of the dining-room, kitchen, and 
all the catering. Patients help the resident horti- 
culturalist and all share in the work of the centre, 
keeping their own rooms tidy and helping in the kitchen 
and dining-room. A patients’ committee meets each 
week to plan social activities and to make suggestions 
to the medical director and staff. In the workshops, 
supervised by experts, the machines are well kept 
and are used for making needed equipment; the 
carpenter’s shop, besides making such things as book- 
cases and bed-tables, turns out solid toys which are 
either used in the day nursery attached to the centre, or 
sold to visitors. The day nursery is maintained for the 
children of members of the staff, and the 
women patients spend part of their time 
with the children. They also have their 
own workroom, for needlework and handi- 
crafts, housed in a large army hut, one 
side of which can be fully opened in fine 
weather. 

In the main building patients have a 
dance-room, which can also be used for 
physical training, and handsome common- 
rooms ; the men’s common-room, panelled 
in modern linenfold, has a Grinling 
Gibbons mantelpiece. The pictures are 
reproductions from the works of great 
ancients and moderns, and the library 
is made up of books chosen by patients. 
Each bedroom takes three or four 
patients ; the beds are easy, their covers 
made in light colours. The long dining- 
room has two good murals, one by a 
Belgian artist, the other by two patients 
who had not tried that kind of thing 
before but had an undoubted turn for it. . 
Staff and patients eat together and the 
food is the same for all. 

Though they have separate common- 
rooms, the sexes are not kept apart. 


Cis 
_ 
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They work together during the day and relax together 
in the evenings, and these evening gatherings are an 
important part of their community life. They include 
brains trusts, programmes of music, film shows, CEMA 
concerts, mock trials, debates, talks from informed 
guests, and a weekly dance. 

Modern psychotherapeutic methods are used when 
necessary ; electric convulsant therapy, given at the 
centre itself, has shortened the course of mental] disorder 
in some patients; four were recommended for pre- 
frontal leucotomy and sent to hospital for the operation ; 
they have done well, one of them making an exception- 
ally good recovery. A follow-up of the first 200 patients 
showed that six months after discharge 82% were well 
and doing full-time work—a high proportion considering 
the types of cases treated. 


THE NURSING STAFF 

The democratic atmosphere of the centre has pene- 
trated to a most unusual quarter—the nurses’ home. 
This is a separate building and is occupied not merely 
by the nurses but by all resident members of the staff. 
Doctors, nurses, and secretaries when off *duty share 
the same dining-table. Every nurse’s room is her own ; 
she can arrange it.as she likes, keep it as untidy—or tidy — 
as she likes, smoke in it as much as she likes. She can 
also go out and come in when she likes. This hostel is 
run by a housekee per-hostess without nursing training. 
All the nurses are State-registered, and they usually come 
for a year to gain experience in this specialised branch of 
nursing. The matron finds no difficulty in getting staff. 
She herself is qualified in general, industrial, and mental 
nursing. 

ADMISSION 

Cases are referred to the centre by the firms associated 
with its foundation, by local authorities, and by voluntary 
hospitals ; industrial doctors send a few, but they are 
still not using this opportunity as fully as they might. 
Some patients are admitted on the recommendation of 
their private doctors. The fees of 44 guineas a week 
are met in various ways, sometimes by the Hospital 
Saving Association or the Hospital Saturday Fund, 
sometimes by local authorities or the patient’s employers. 
Patients are drawn from among managers, secretaries, 
and accountants, as well as from those who earn their 
living with their hands; and this mixing of people 
from a wide range of economic and social backgrounds 
has never presented any difficulties; it has, in fact; 
benefited both patient and community. 

About 150 personnel managers and nearly 100 doctors 
visited Roffey Park in 1944, and day training courses 
in industrial health were arranged. It is hoped in the 
future to develop resident training courses. 


On Active Service 


CASUALTIES 
KILLED 
Surgeon Lieutenant C. NoLaNn, RNVR 
DIED 
Captain James RAYMOND DUNN, MRCS, RAMC 
WOUNDED 
Su-geon Lieutenant WEDGWOOD, MRCS, RNVR 
AWARDS 
MENTIONED IN DESPATCHES 
Surgeon Lieutenant P. H. CakDew, MRCS, RNVR 


RAMC 
Majors | Captains (cont.) 
E. M. GrurFin J. Kraus 
G. M. C. Sutra D. T. Presvorr 
H, A. Tuck W. C, WINTERBOTTOM 
D, J. WATERSTON, MBE Lieutenants 
Captains 8. Durrant 
G. M. BAKER N. WINTER 
I. 


Eucenics Socttry.—On Tuesday, Nov. 20, at 5.30 pM, at 
the rooms of the Royal Society, Burlington House, Piccadilly, 
London, Wl, Mr. A. S. Parkes, scp, Frs, will speak on 
problems of reproductive physiology. 


IN ENGLAND NOW 


[Nov. 10, 1945 


In England Now 


A Running Commentary by Peripatetic Correspondents 


HonG Kone struggles slowly back to life. The first 
glimpse of it from the air showed little obvious damage, 
and in fact the damage due to enemy action is slight. 
But when one walks about the streets one realises what 
looting means. I had always thought of looting as a 
kind of petty larceny—the brick through a window and 
the snatched ring sort of thing—but the looting here was 
done in the grand manner. A looted house has four 
walls left ; roof, ceilings, floors, windows, doors, and stairs 
are pulled off, hacked out, and carted away ; no scrap of 
woodwork is left and the shell is scraped clean. There 
are streets full of these shells. The Peak is dotted with 
them. I took one glance at my old house and walked 
on. The hospitals seem to have suffered less, because the 
Japanese took them over early and used them as hos- 
meee They were filthy and neglected, but they could 

e and are being restored. My room had one thing in it 
—a slide cabinet with its 20 trays of slides intact and 
even notes in the hated language! Books, records, 
photographs, MSS were all carefully destroyed, but 
curiously enough many of the University Library books 
have survived, especially the technical and scientific ones. 

Power has come back with the arrival of coal, and lifts 
and lights now work. So do the trams, but buses are 
only running on a very restricted scale and the ferry 
service is abominable. ‘Transport is one of the great 
difficulties at the moment. Food is going to be scarce 
this winter, and it is difficult to make certain of getting 
things if you live ina private house. Being billeted in an 
hotel and fed on Army rations seems the only practicable 
way of existing. The people are slowly returning— 
about. 1000 a day from the interior—and there is much 
more life in the streets now than when I arrived 5 days 
ago, though they are still patrolled by armed pickets. 

Every day I meet men I taught coming back from the 
interior, and one of my old HPs lunched with me today 
He gave me a fascinating account of 34 years of imprison- 
ment. An epidemic of gravis diphtheria broke out in the 
camp in 1943. The victims died like flies and the Japs 
refused to recognise the disease and supply serum. 
Finally they produced a niggardly supply, and although 
the dosage was perforce small, the results were dramatic- 
ally successful, and no case which received serum died. 
They also had a mild epidemic of dysentery, probably a 
Sonne infection; but mild though it was the disease 
carried off quite a number of the half-starved prisoners. 
And, of course, there were many forms of deficiency 
disease, ranging from frank beriberi, usually of the dry 
type, to the ariboflavinosis syndrome with scrotal eczema, 
cheilitis, and retrobulbar neuritis. Most unfortunately 
he was not able to keep notes—he was an admirable 
history-taker—because they had no paper in the camp. 

* * * 


At this place we have a special psychiatric unit for 
returned prisoners of war. The lads seem to be doing 
well; the hospital, standing among quiet woods, seems 
ideal for them, and we have tried in various ways to get 
them back to normal mood and spirits. Besides the 
usual occupational therapy they work with farmers in 
the district, help in garages, serve in local shops, and are 
taken regularly by bus to a neighbouring technical 
college for courses. They even take part in running 
the hospital itself ; and they mix with the other patients 
who havecome in for ordinary medical or surgical troubles. 
Their social life is quite lively: besides having regular 
cinema shows, they join in PT, have organised games, 
take part in musical afternoons. and have dances twice 
a week at which they meet the nurses and any girl 
friends whom the neighbourhood affords. But one of 
the most successful of our ventures has been a weekly 
paper, started by one of the doctors but edited and 
written by patients for patients. This periodical is 
called The Grapevine—slang for passing round the news 
(in all prisons and Army huts the news is passed round 
by the grapevine method). Articles, pictures (coloured, 
too !), news, comments, and poetry appear on duplicated 
foolscap pages, many of which bear a footnote: ‘* The 
Grapevine is your paper: we want your contributions.” 

It has been a success, partly because it gives patients 
an outlet for grouses and grumbles. Indeed they com 
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PUBLIC 


plained in its pages so heartily and constantly about 
the food (with good reason) that officials from our local 
authority came round to look into it ; and now something 
will get done. Then it gives the doctors a good oppor- 
tunity to start the boys thinking on lines that lead to 
recovery. I quote from an early editorial : 
“ Most of you are full of self-pity. You know the stuff: 
‘I have been a prisoner for five years. It was grim and 
bad.’ Forget it. Some blokes do 15 years’ hard labour, 
come out, and crack another safe! Take on a new lease of 
life. You are free now.” 


The paper also advertises occupational vacancies in 
big engineering works, garages, paper-mills, and the like. 
To see our views in print is a good tonic to flagging self- 
confidence ; the patients, many of whom suffer from a 
kind of remorse because they have spent the war behind 
bars, if with little ease yet in relative safety, benefit 
from the chance to get their thoughts out, and to prove 
to themselves and others that they have their place in 
the working world and are good for something after all. 

I feel there is room for papers like The Grapevine in 
other hospitals where patients are in for a long while. 
They would be specially welcome in sanatoriums, spinal 
units, and orthopedic hospitals (where there might be a 
children’s paper—or a children’s page), homes for 
incurables, infirmaries, and mental hospitals. Large 
hospitals usually have something like 3000 people 
connected with them—plenty to carry the project. As 
patients leave editors change, but this (I speak in a low 
voice in the presence of THE LANCET) may have its 
consolations : I have heard such people become despots. 
For my own part, of course, lam like Desmond MacCarthy 
—TI remove my hat in the presence of only two classes of 
people: editors and undertakers. 

* * 

A doctor who never earned any money went to his 
friend the lawyer, who wasn’t at all fashionable either, 
about a law-suit he thought of trying. After a lot 
of hard work the lawyer told him that he wouldn’t 
win and so he’d better give up the idea. The doctor 
thanked him and said, ‘‘ What about your fee?” and 
the lawyer said, ‘‘ What about a hundred pounds ? ”’ 
** Ah no,” said the doctor, ‘‘ you have worked very hard ; 
and besides you have saved me al] the worry and expense 
of litigation. Let’s call it a thousand pounds.”’ ‘‘ Well, 
I call that very handsome,” said the lawyer. So the 
doctor went round to his brother, who was in commerce, 
and said, ‘‘ Lend me a thousand pounds, will you? I 
want to pay my lawyer. One of these days, I am sure 
to earn some money and then I'll pay it back.” His 
brother said he didn’t think it very likely but he lent him 
the thousand pounds just the same. So the doctor 
paid the lawyer and got a proper stamped receipt. 

And then the lawyer was suddenly taken very ill and 
sent for his friend the doctor; and the doctor worked very 
hard and gave him bicarbonate of soda and teaspoonsful 
of ground ginger, and called to see him three times a day 
and again last thing at night to tuck him up and have a 
little chat. After a bit the lawyer got quite well and said, 
“Your fee, doctor?’ and the doctor said, ‘‘ Oh, a 
hundred pounds will do.”’ ‘‘ Oh no!” said the lawyer, 
‘‘ you have worked very hard, and I’m really all the 
better for having been ill. I enjoy my health so much 
more now. You must have a thousand pounds.” So 
the doctor shook him by the hand and gave him a proper 
stamped receipt, and rushed round to his brother with 
the cheque, saying, ‘‘ I told you so.” 

Then the Commissioners of Inland Revenue heard 
that the lawyer and the doctor had each earned a 
thousand pounds, and wanted pounds and pounds from 
each of them as taxes. Neither of them could pay of 
course without selling a lot of the stocks and shares 
their fathers had left them. Their dividends got so 
much smaller that they agreed to live together in the 
same house. So the whole business, besides being a 
lesson to them both, has drawn them much closer together 
and they often talk about the good old days before they 
earned any money. 


PHARMACEUTICAL Society OF GREAT Britarn.—At 17, 
Bloomsbury Square, London, WC1, on Thursday, Nov. 8, at 
7 pm, Dr. D. P. Cuthbertson will speak on the biochemistry 
and nutritional réle of the amino-acids, 
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ADVANCES IN DISINFESTATION 


DDT 

THE prospects opened up by the discovery of DDT 
are only now being explored. In a paper read to the 
Royal Sanitary Institute at Salford on Oct. 13 Dr. 
J. L. Burn, medical officer of health for Salford, described 
the use of this insecticide for the disinfestation of a 
common lodging-house. He pointed out that though 
DDT offers hope of eradication—not merely control— 
of bed-bugs, and of other insect pests, yet prevention is 
still better, cheaper, and happier than cure. It is not 
enough to rid people of pests: we must teach them— 
and give them means to practise—better standards of 
hygiene. 


DDT isa white crystalline solid with a faint, not objection- 
able, smell. It has the formula 


ac cH CI 
CCl, 

and its toxicity to insects depends on the positions of the 
chlorine atoms: if these are changed it becomes less toxic. 
It is soluble in common organic solvents, but hardly dissolves 
in water. Commercial preparations are ‘ Neocid Dust,’ 
a powder for body-lice, ‘ Neocid Solution ’* for bugs and flies, 
and ‘ Guesarol’ for agricultural pests. 

The compound has been known since 1874 when it was 
isolated by Zeidler, a young German chemist, but it was not 
then employed for any purpose. Some years ago it was 
synthesised by a team of chemists of J. R. Geigy in Switzer- 
land, and it was first used as an insecticide there in 1939, 
against the Colorado beetle. 

The dose fatal to insects is extremely small. The drug 
acts as a nerve poison, causing hyperexcitability, muscular 
tremors, convulsions, paralysis, and death. It is cheap and 
easy to apply. Experiments in volunteers show that the 
human skin is unharmed by the dry substance or by watery 
suspensions, and one scientific worker has taken as much 
as 1:5 g. of DDT in butter without ill effects. Industrial 
workers engaged in producing the drug and public-health staff 
using it for spraying have been equally safe from harm. 
Pneumatic hand sprayers can be used, and DDT can be 
incorporated in distemper, or applied to clothes and those who 
wear them by means of a powder-blower. 


An old common lodging-house at Salford, taking 
285 lodgers and nearly always full, was in many respects 
suitable for a practical test. It was a four-story 
building, its two wings separated by the entrance hall, 
staircase-wells, and corridors. Each wing carried three 
dormitories, those in the north wing containing 47 
cubicles in each, and those in the south wing 48 cubicles. 
The cubicle walls were made of overlapping iron plates 
riveted together, and the metal bed-frames were fixed 
to the walls by iron brackets. The dormitory walls 
were of bare brick. Bugs had been brought in by the 
lodgers, and had found good hiding-places among the 
overlapping iron plates and the brackets supporting 
the beds. They had been attacked from time to time 
with ‘ Lethane’ and blow-lamps but had shown their 
usual ability to survive. A cubicle chosen at random 
in November, 1944, contained 49 bugs and 434 eggs. 

The three dormitories (numbers 1, 3, and 5) in the south 
wing were treated with DDT, the north wing dormitories 
(nos. 2, 4, and 6) serving as controls. The worst. infesta- 
tion was in dormitory no. 1, the mildest in no. 5. No. 3 
and no. 5 were treated with DDT in kerosene (Geigy 
neocid solution), while no. 1 was treated with a watery 
preparation, a suspension of guesarol M spray. In 
nos. 1 and 3 the bedding was also treated, but in no. 5 
it was left untreated, and this proved to be wholly 
justifiable, for the bedbug does not care for bedclothes : 
having dined it goes back to its own quarters. 

The experiment was successful. In dormitories 5 
and 3 there were high counts of dead bugs in the early 
days after DDT treatment, but the numbers steadily 
fell until, after 139 days in no. 5 and 141 days in no. 3, 
no dead bugs were being found, and careful examination 
showed no signs of bug life in those dormitories. In 
dormitory no. 1 an enormous kill at the outset was 
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followed as in the other cases by a steady decline, but 
even five months after treatment a few bugs were still 
appearing and seem likely to survive. The experiment 
shows clearly enough that DDT, besides giving a large 
initia] kill, remains toxic for a long period. In dormitory 
no. 1, where a 5% DDT powder in water was used, the 
actual amount of DDT spread over 12,000 sq. ft. of 
surface was only 13 0z. Some live bugs were introduced 
and allowed to crawl over the wall treated 10 months 
previously. The bugs were recaptured, placed under 
glass, and all died within 48 hours. 

Salford houses have also been disinfested with 3% 
DDT in kerosene. A two-bedroomed flat can be done 
in 10 minutes at a cost (labour and materials included) 
of about 10 shillings. Flats and houses so treated showed 
no signs of infestation two months later. All that is 
necessary is to place a zone of DDT between the bug and 
its food-supply. 

For the treatment of head-lice in children DDT has 
proved more acceptable than lethane, since it.does not 
sting, and has no such distinctive smell. It is reported 
by the doctors and nurses using it to be highly successful. 
Some 1020 children had been treated wheA Dr. Burn 
gave his paper. DDT is applied in the form of 2 c.cm. 
of emulsion to each of three areas of scalp—behind each 
ear, and on the crown near the front. It is spread well 
throughout the hair. Observations were continuing 
but it was already believed that DDT was the best 
method of treatment of head-louse infestations. 

In hospital and maternity wards and in day nurseries, 
3% DDT spray-applied on to windows, walls, and electric 
lights effectively eliminated flies, whereas control wards 
were still infested. 

GAMMEXANE 

In the course of his demonstration of live pests and 
methods of treatment, Dr. Burn also dealt with the 
synthetic insecticide ‘Gammexane,’ or ‘ 666.’ Like 
DDT, he said, it has residual toxicity, is relatively insol- 
uble, is stable at high temperatures, and has a similar 
“ delayed action,’’ and harm to humans from its use or 
manufacture has not been reported. A distinctive musty 
smell attached to it is considered a disadvantage, but 
new forms are almost odourless. Again like DDT, 
gammexane was discovered many years ago, without its 
properties being recognised. Michael Faraday made it 
in 1825, and it was refound by F. J. D. Thomas in 1943. 
It can be employed either in powder form or in a solvent 
asaspray. Against the common pests such as bugs, lice, 
fleas, flies, cockroaches, and crickets it has proved highly 
effective. Dr. Burn described its use for the control of 
crickets on a refuse-tip. 


The tip was infested to such an extent that in a nearby 
house 80 crickets were killed daily. Four equal plots were 
marked off ; one was treated with DDT dust, another with 
gammexane dust, another with a proprietary liquid coal-tar 
disinfectant, and the fourth was kept as a control. In addi- 
tion the house was circled with a border of gammexane dust a 
foot wide. 

About four weeks later the tip was raked over and the live 
crickets were counted. The coal-tar product section had 
34, the control section had 28, the DDT plot had 16, and that 
treated with gammexane only 4. The crickets found on the 
DDT and gammexane plots were mainly small. The control 
plot was between the DDT and gammexane sections and 
appears to have benefited from them. The coal-tar product 
had the largest initial kill but had the lowest residual power. 
In the house the kill of crickets had fallen to 4 or 5 a day in 
three weeks and to nil within four weeks. 

TETMOSOL 

Finally Dr. Burn referred to the use of ‘ Tetmosol ’ 
(tetraethylthiuram monosulphide) incorporated in tablet 
soap for scabies. Two tests had suggésted its prophylactic 
and curative value. 

Six Salford families which had been repeatedly infested 
with scabies received the standard treatment with benzyl 
benzoate and were issued with tablets of soap incorporating 
5% tetmosol. These families used the soap almost exclusively 
for periods of six months and more, and were periodically 
visited for examination. Only one family was found to have 
scabies, and in this case the father, who was in the Army, had 
returned on leave soon after a supply of soap had been 
exhausted. He had complained at the time of a rash and 
irritation, and received treatment when he returned, 
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Another six families were diagnosed as positive by the 
extraction of a live mite from one or more members, and given 
5% tetmosol soap as the only form of treatment. Frequent 
visits showed that live mites could still be removed from the 
hands and wrists of positive cases 6-18 days after treatment, 
but no such evidence was found of scabies 4—6 weeks after. 


Treatment merely with soap is not, of course, entirely 
satisfactory, for the members of the families were still 
able to infest contacts in the earlier stages. The test 
suggested however that it is possible to cure scabies with 
tetmosol soap under normal family conditions, and this 
would be useful in areas where more treatment facilities 
are not available—e.g., in the tropics and in devastated 
Europe. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED OCT. 27 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1754; whooping-cough, 1029; diphtheria, 576; 
paratyphoid, 5 ; typhoid, 12 ; measles (excluding rubella), 
422 ; pneumonia (primary or influenzal), 547 ; puerperal 
pyrexia, 113 ; cerebrospinal fever, 35 ; poliomyelitis, 27 ; 
polio-encephalitis, 5 ; encephalitis lethargica, 1 ; dysen- 
tery, 247; ophthalmia neonatorum, 49. No case of 
cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London Counts Council on Oct. 24 was 1138. During the 
previous week the following cases were admitted ; scarlet fever, 
68; diphtheria, 51; measles, 6; whooping-cough, 21. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (0) from measles, 1 (1) 
from whooping-cough, 9 (0) from diphtheria, 63 (7) from 
diarrhoea and enteritis under two years, and 16 (4) from 
influenza. The figures in parentheses are those for 
London itself. 

Liverpool reported 8 deaths from diarrhoea and enteritis. 

The number of stillbirths notified during the week was 
169 (corresponding to a rate of 27 per thousand total 
births), including 18 in London. 
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THE purpose of the latest supplement to the British 
Pharmaceutical Codex, 1934, is largely to catch up with 
the BP, by including the substances of its Seventh 
Addendum. But the Codex has also gone a step ahead 
of the BP in including a number of non-pharmacopeial 
substances. The new monographs include the follow- 
ing. Trade names which are listed in an appendix to 
the new supplement are given in parentheses where the 
BPC names are unfamiliar. 
Amethocaine hydrochloride 

(‘Anethaine,’ Decicain ’) 
Amylobarbitone (‘ Amytal ’) and 


Pholedrine sulphate (‘ Phole- 
tone,’ ‘Stimatone,’ ‘ Veri- 
tain,’ Veritol ’) 


soluble amylobarbitone 

Belladonna herb (replaces the 
leaf) and root 

Cinchocaine hydrochloride 
(‘ Nupercaine 

Cyclopropane 

Dextrose monohydrate 

Dicoumarol (‘ Temparin ’) 

Ethisterone (*‘ Gestone-Oral,’ 
‘Lutocyclin Linguets,’ 
*‘Lutogyl Tablets,’ ‘ Proges- 
toral,’ ‘ Proluton C ’) 

Hexeestrol 

Injection of protamine zinc 
insulin 

Methyltestosterone (‘Neo- 
Hombreol M,’ ‘* Perandren 


striol 
Soluble pentobarbitone (* Nem- 


utal’) 
Pethidine hydrochloride (‘ Do- 
lantol ’) 


Propamidine isethionate 

Stilbeestrol dipropionate 

Strophanthin-G 

Soluble sulphacetamide (‘ Albu- 
cid Soluble,’ ‘ Steramide 
Soluble ’) 

Sulphadiazine and soluble 
sulphadiazine 

Sulphadimethylpyrimidine 
( Sulphamezathine ’) 

Sulphaguanidine 

Soluble sulphapyridine 

Soluble sulphathiazole 


Theophylline with ethylene- 
diamine (‘ Cardophylin,’ 
Genophylilin ’) 

Soluble thiopentone Intra- 
val Sodium,’ ‘ Pentothal 
Sodium ’) 

Thiouracil 


Vinyl ether (‘ Vinesthene ’) 


Other changes include revised paragraphs on the 
treatment of barbitone poisoning (gastric lavage. 
amphetamine sulphate, lumbar puncture, strychnine, 
intravenous dextrose-saline, picrotoxin, oxygen, and 
carbon dioxide), and on insulin, which now becomes 
‘“* Injectio insulin.” In Part III (the formulary section) 
the monographs on tablets and solution tablets have been 
rewritten. A valuable feature is the cumulative index 
which covers the six previous supplements as well as the 
seventh. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE passing of the second reading of the Bank of 
England Bill by a majority of 348 to 153 lays part of the 
foundation of the Government's five-year plan as it was 
put before the electorate, and the general approval given 
to the Budget and the hesitation of the House of Lords 
to use its great Conservative majority against the second 
reading of the Supplies and Services (Transitional 
Powers) Bill are symptomatic of the political situation. 
Lord Woolton in the Lords criticised the Government 
but ended his speech by asking his Conservative sup- 
porters to refrain from voting against the Bill so as ‘‘ to 
give the Government an example of how people with 
great power can use that power in the interests of the 
country.”’ Ifthe House of Lords continues to follow this 
line, it will make itself into a critical and consultative 
chamber of great potential value. 

On Oct. 30 the House of Commons, as its first business, 

on the motion of the Prime Minister, passed an Address 
of Thanks to the Services on the attainment of World 
War victory. Mr. Attlee had previously announced 
that monetary grants such as have often been given to 
national heroes from Nelson to Douglas Haig would not 
be made at the end of this war. These grants, he said, 
were not in accord with the spirit of the time. It would 
be invidious to single out a small number of individuals 
for special grants in a war which has called for sustained 
efforts on the part of the whole community. 
' The House then passed, in the way its heavily moving 
procedure does ss, to consideration of the Water 
(Scotland) Bill to which it accorded a second reading, 
and on the adjournment Captain Blackburn, one of the 
new Labour members for Birmingham, raised the ques- 
tion of the use of atomic energy. To scientists the secret 
of the atomic bomb is not a secret but an open book, or 
at least an open series of papers in scientific journals, 
and Captain Blackburn, while hinting at the possibility of 
independent action” by scientists in America and 
Britain appealed for a new world policy to deal with this 
discovery. It is not only a question of keeping Russia 
fully informed of all knowledge of atomic energy in the 
possession of British and USA scientists; it is a question 
of making available to all nations this new source of 
power. If we are wise atomic energy, which played so 
great a part in ending the war with Japan, will become a 
chief agent in the reconstruction of a devastated world. 
But this. depends not only on scientific knowledge, of 
which we have enough, but on the political control of the 
nations of the world. 


QUESTION TIME 


Medical Man-power 


Mr. H. W. Burcuer asked the Secretary of State for War 
if he would state the number of medical practitioners serving 
in the Army on D-day, 1944; and the number at the present 
time.—Mr. J. J. Lawson replied: The number of medical 
practitioners serving in the Army on D-day, 1944, was 11,328. 
The number serving at the present time is 10,091. There has 
been a net reduction of 510 during October. 


Lieut. T. C. SkeFFincTon-LopGE asked the First Lord of the 
Admiralty whether he was aware of the number of doctors in 
the Royal Navy who are now redundant and are anxious to 
take up civilian practice ; and whether, in view of the shortage 
of doctors in the country, he would secure their early release.— 
Mr. W. J. Epwarps replied: I am aware that a number of 
doctors in the Royal Navy are anxious to take up civilian 
practice, but the Minister cannot accept the suggestion that 
there are doctors in the Navy who are redundant. Doctors 
will be released as rapidly as possible; age and service 
group 20 should be reached by the end of this year, and up to 
group 30 by the end of June, 1946. 


Mr. L. J. CALLAGHAN asked the Minister of Health whether 
he would accelerate the rate of demobilisation of doctors 
by calling up newly-qualified medical men when they had 
completed six months’ house-appointment, by reviewing the 
cases of those who had been passed medically unfit, and by 
calling-up those medically fit doctors who had remained in 
civilian life, although they were in the cal]ling-up age limits.— 
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Mr. A. BEvAN replied: Newly-qualified medical men are already 
being called up for the purpose stated, and others up to the 
age of 40 are being called up to the limited extent required 
to provide substitutes for certain medical officers whose release 
from the Forces is contingent on replacement. The prevailing 
shortage of doctors in civil practice would not permit a more 
general recruitment. Any revision of the standard of medical 
fitness for the Forces would be a matter for the ministers in 
charge of Service departments. 


War-time Nurseries 


Mrs. B. Castie asked the Minister of Health whether he 
could now announce his decision with regard to the continua- 
tion of war-time nurseries as emergency nurseries drawing 
100% grant from his Ministry.—Mr. Bevan replied: The 
existing financial arrangements will continue until March 31, 
1946. I shall shortly be asking welfare authorities to work 
out before that date, in conjunction with the local education 
authorities, how a comprehensive nursery service, comprising 
nursery schools, nursery classes, day nurseries, and other 
measures, can best be organised, using existing services as @ 
basis, to meet the needs of their areas. As from April 1, 
1946, I propose to provide for a weighted 50% Exchequer 
grant, comparable to that payable tolocal education authorities 
for nursery schools and nursery classes, to be payable to 
welfare authorities on their approved expenditure on such 
facilities as they may provide as part of such a nursery service, 


Shortage of Surgical Boots 

Mr. AsterLEy Jones asked the President of the Board of 
Trade whether he was aware that delays of up to 12 months 
were occurring in the delivery of surgical boots ; and whether 
he was proposing to take steps to reduce such delays.—Sir 
Srarrokp Cripps replied: I am aware that there are serious 
delays in fulfilling orders. The main difficulty is shortage of 
skilled labour associated with an increasing demand, Arrange- 
ments have been made with the Ministry of Labour to 
encourage skilled workers to return to the making of surgical 
footwear wherever possible. I cannot, however, hold out the 
prospect of any rapid improvement. 


Shortage of Sanitary Towels 


Wing-Commander E. R. Mriiineton asked the Minister 
whether he was aware of the continued shortage of sanitary 
towels throughout the country and especially in Chelmsford ; 
and whether he would take all possible steps to remedy the 
shortage.—Sir 8S. Cripps: I am aware of the acute shortage, 
and I much regret the grave inconvenience that is caused 
thereby. All possible steps are being taken to alleviate the 
present shortage. I will make a further statement on this 
matter in the course of the next few days. 


Register of Alien Doctors 


Mr. 8. Hastines asked the Minister of Health if any 
decision had been reached as to the cancellation of the 
temporary registration of alien doctors practising in this 
country ; and whether, in this connexion, he had considered 
the position of the anti-Nazi Sudeten doctors and others who 
had no country to which to return.—Mr. BEvAN replied : The 
Government have been considering these matters in connexion 
with the Bill recently foreshadowed by the Home Secretary 
for keeping alive for a transitional period certain Defence 
Regulations which would otherwise lapse in February next. 
I understand the Bill will be introduced very shortly. 


Roya Socrety or MEDICINE.—The section of pathology 
will meet at the RAM College, Millbank, London, SW1, on 
Tuesday, Nov. 13, at 4 pm. On the same day, at 5.30 pM, 
at 1, Wimpole Street, W1, at the section of psychiatry, 
Lieut.-Colonel H. A. Palmer, Major C. Kenton, Lieut.-Colonel 
H. B. Craigie, and Lieut.-Colonel T. F. Main will open 
a discussion on forward psychiatry in the Army. On Nov. 
14, at 4.30 pM, the section of physical medicine will 
meet to discuss the clinical implementation of the Disabled 
Persons Act. Dr. Harold Balme will speak on hospital 
rehabilitation and Dr. Donald Stewart on industrial rehabilita- 
tion. On the same day, at 5 pm, Mr. Eric Crook will give his 
presidential address to the section of proctology. He is to 


speak on non-specific granuloma of the bowel, and the subse- 
quent. discussion will be opened by Sir Philip Manson-Bahr. 
On Nov. 16, at 8 pM, at the section of obstetrics and gynxco- 
logy, there is to be a discussion on placenta previa, when Mr; 
C. H. G. Macafee, Mr. Leonard Phillips, and Miss Josephine 
Barnes will speak. 


PARLIAMENT 
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Letters to the Editor 


DEMOBILISATION OF DOCTORS 


Str,—The rate of demobilisation of medical officers in 
the Forces will be watched with critical eyes until 
demobilisation is complete. So far there have been two 
phases. The first began with the end of the German war. 
The Royal College of Physicians was disturbed at that 
time by the general assumption that the demobilisation 
of doctors in the Services could not keep pace with the 
release of other members of the Forces. It was even 
affirmed that the war with Japan, owing to the distances 
from our bases and the sickness-rate, would be even 
more of a drain on medical man-power than the conflict 
in Europe and North Africa had been. Representations 
were made to those who had the power to act, and this 
phase came to an end when an order was given at the 
highest level for the demobilisation forthwith of 1600 
doctors (the contribution from the Army was to be 
1100). 

In consequence of this order the position was trans- 
formed overnight. It was no longer necessary to argue 
that the demobilisation of doctors ought to keep pace 
with the release of other members of the Forces. - It only 
remained now to make it possible for the Government to 
carry out its own policy. 

Why is the partial replacement of demobilised officers 
necessary ? Since the average age of Service doctors is 
higher than the rest of the Army, the number of doctors 
in the early groups for demobilisation was correspond- 
ingly high. For example, when Group 11 had been 
demobilised, 1100 doctors were released, that is, ten per 
cent. of all the doctors in the Army, while only three per 
cent. of the rest of the Army had been released ; in other 
words, doctors were being demobilised three times as fast 
as the rest of the Army. Only when Group 26 was 
reached would the rate of demobilisation be the same for 
both. But it is plain that the demobilisation of the 
RAMC, particularly of specialists, cannot continue 
indefinitely to outpace the rest of the Army, for the 
simple reason that a time would come when there would 
be no doctors left with the Forces. To ensure then that 
doctors can be released with their age-groups, recruit- 
ment by the Central Medical War Committee must go 
on, otherwise medical demobilisation will inevitably be 
slowed down. Replacement will, of course, be less 
difficult if an appreciable proportion of those who are 
eligible for release elect to remain in the Service. Of 
1100 doctors in the Army first due for demobilisation, 
250 have already asked for deferment of their release. 

This, however, is a detail, if an important detail, in the 
machinery of demobilisation. The second phase began 
with the order to which I have referrred, which ensured 
that the demobilisation of doctors would keep pace with 
that of other members of the Forces. In this phase it is 
the rate of demobilisation of the combatant ranks which 
determines how quickly doctors are set free. That is 
alleged to depend on our commitments; it really 
depends on who is responsible for estimating those com- 
mitments. In time of war we are all content to leave this 
to the leaders of the Forces, but now that peace has come 
we have commitments on the Home Front which are 
even more urgent than those in occupied countries, and 
it is not within the province of the heads of the Services 
to assess those civil needs. If doctors are to be demobil- 
ised in time to meet civil emergencies the estimates of 
the number of those who must be kept under arms will 
hate to be revised by the Cabinet itself. We need more 
doctors in civil practice and we need them quickly. As 
things stand, by the end of this year the Army and the 
Royal Air Force will have released a quarter of their 
medical officers. 

For some time the Royal College of Physicians has 
been considering what steps can be taken to ensure that 
in filling vacancies on the staffs of hospitals the claims of 
doctors now in the Services shall not be overlooked. 
Most of the hospitals in this country, large or small, have 
not filled the vacancies which have occurred in the last 
six years, and at the present time a large number of 
posts are vacant. The fort is being held by very senior 
members of the profession, many of whom for reasons of 
health or of years feel that they cannot go on now that 
the war is over. There is a danger that such vacancies 
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may be filled before doctors in the Services are demobil- 
ised, and without their applications receiving the con- 
sideration they so plainly deserve. There is no simple 
remedy ; there are many difficulties which confront any- 
one who is anxious to help. For example, hospitals may 
wish to interview the candidates, and we must at once 
concede that it will not be possible to bring applicants 
back from the armies of occupation for that purpose, for 
plainly if so much is conceded to one calling it cannot be 
denied to others. Once, however, an appointment is 
made, the procedure is simple. When a Service doctor 
is appointed to a vacancy on the staff of a hospital, that 
hospital applies for his transfer to Category B for 
immediate release. Nor can we doubt that the Central 
Medical War Committee would support the release of the 
successful applicant, since the efficient staffing of hos- 
pitals is half the secret of an efficient health service. 
When should these posts be advertised? The Demo- 
bilisation Committee of this College believes that the 
vacancies ought to be staggered ; for instance, one third 
should be advertised immediately, one third in January, 
1946, and one third on July 1, 1946. If sucha suggestion 
is thought to be too rigid, a hospital might be advised 
to advertise a reasonable proportion of such posts now, 
but in fairness to practitioners serving abroad no such 
appointment should be made for at least four months. 
It matters little who gets the credit for speeding up 
the demobilisation of doctors. Top marks ought to go 
to those members of the Coalition Government who were 
responsible for the order to which I have referred. I do 
not doubt that the present Cabinet will be equally sym- 
pathetic, for the health of the country is involved. it is 
not within the province of the Directors-General of the 
Medical Services to lay down the rate of demobilisation, 
but once that has been decided I must testify to the 
energy and good will with which they proceeded to put 
their instructions into practice. They consented readily 
to serve on the College Demobilisation Committee and 
welcomed junior members of their Services as colleagues 
on that committee. For my part, I owe a special debt 
of gratitude to General Hood, who made it possible for 
me and Dr. H. E. A. Boldero, the registrar of the College, 
to go to Germany for five days with Dr. Stanley David- 
son, to discuss on the spot problems associated with 
demobilisation with more than half the medical officers 
in Germany, Holland, and Belgium. 
Royal College of Physicians. 


PURULENT MENINGITIS 


Srr,—In their letter of Sept. 29, Captain Jepson and 
Major Whitty say it would be unfortunate if my article 
of July 14, or your annotation which accompanied it, 
led anyone to withhold penicillin by the ventricular 
route. This should not happen, since I specifically 
stated that ‘ If any doubts exist as to the development 
of intracerebral, intraventricular, or subarachnoid com- 
plications, ventricular puncture with ventriculography, 
and. if necessary encephalography, should be performed.”’ 

Since I wrote my article I have treated five further 
cases. None of them received penicillin intraventricu- 
larly. Four made a complete recovery. The fifth 
patient, who had a fractured skull, died, and the autopsy 
revealed complete disappearance of the infection, This 
brings the total up to nine consecutive unselected cases 
treated with hypertonic solutions in whom the menin- 
gitis cleared up without giving penicillin intraventri- 
cularly, whereas in five out of the seven cases treated 
before the introduction of hypertonic solutions intra- 
ventricular injection of penicillin had to be resorted to 
because there was no response to the penicillin given 
into the lumbar region. 

I have found the intramuscular injection of 20% 
dextrose in some cases inadequate and have given intra- 
venous injections of 50% dextrose. As much as 50 
c.cm. of this solution was given, in some cases two- 
hourly for the first twenty-four hours. The size and 
frequency of the dose was regulated by the clinical 
progress of the case and observations made on the daily 
lumbar puncture. This obviously requires the close 
and constant attention of the medical attendant, who 
may have to stay up the night with the case, but the 
saving of a life deserves no less. 

It would be unfortunate if a line of treatment, proved 
valuable clinically, should be condemned merely on 
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theoretical without the of a trial. In 
any case, ventricular puncture is not usually decided 
upon at the start of treatment, when penicillin is injected 
into the lumbar region and developments are awaited. 
The hypertonic solutions could be given in the interval. 
At the worst, they will do the patient some good by 
reducing the cerebral cedema and tension. 


North Staffordshire Royal Infirmary, " 
Stoke-on-Trent. E. S. SHALOM. 


PSYCHIATRIST AND PRIEST 


Sm,—While agreeing with Canon Goodliffe that there 
is a field common to the priest and the psychiatrist in 
problems of mental health where codperation is possible 
and desirable, I would point out that when once system- 
atic psychotherapeutic treatment of a patient has been 
started it should be continued, and if possible completed, 
by the psychiatrist in charge of the case. At the end of 
the treatment the priest will achieve the maximum effect 
in his ministrations, but if he intervenes in any active 
way during the treatment he may (temporarily) hold up 
the process of recovery. 

The main reasons for this are two: (1) he will be dis- 
turbing the relation of ‘ transference ’’ (Ubertragung) 
between patient and doctor, which is an essential factor 
in analytical psychotherapy ; and (2) he will probably 
interfere (unintentionally and unwittingly) with the 
important*process of overcoming resistances and releasing 
repressions. These repressions had originated in the 
patient’s early childhood, partly under the influence of 

religious instruction and training not fully understood 
at the time, and partly through more deep-seated mental 
conflicts in the bosom of the family. 

In my opinion no psychotherapist is adequately trained 
unless he has studied philosophy (especially ethics), in 
addition to his scientific and medical training. 

London, W1. WILLIAM Brown. 


AN INTERNATIONAL VENTURE 


Srr,—The UnRRA operational unit that took over the 
Glyn Hughes Hospital at Belsen in August consisted of 
members of the following nationalities : 


Dutch 1. Czech 2. US 3. 
Danish 1. Belgian 2. ‘Scottish 2. 
Polish 1. Australian 5. Irish 2. 
French 1. Canadian 4. English 5. 


A Ozech, three Austrian, and six German doctors, with 
German and Latvian sisters, were working in the hospital 
when it was taken over, with Hungarian soldiers and 
local German women doing the menial work. Displaced 
persons from the camp employed in the hospital in the 
first month after it was taken over came from Poland, 
Czechoslovakia, Lithuania, Hungary, and ° Austria. 
Language problems were not without difficulty ; but 
harmony in working was as high as any I have 
known. This record, with that of your peripatetic 
correspondent writing in your issue of Oct. 27, brings 
home the great upheaval of persons in central Europe 
today, and also shows that the peoples of the world are 
trying to join together to help in some small way those 
suffering from it, an ideal for which UNRRA stands. 
Unrra, London. T. B. Layton. 


CONGENITAL SYPHILIS 


Srr,— I think Dr. Bernard Myers, Dr. Comfort, and 
Sister Wilmshurst are to be congratulated on the happy 
outcome of the case reported in The Lancet of Oct. 6. 
I include the Sister in my congratulations because in 
my experience expert nursing of really ill congenital 
syphilitic infants is as important as, if not more important 
than, expert doctoring. It must be almost unique for 
such an infant to recover after attacks of hyperpyrexia 
of 106° and 107° F. The credit for the recovery must, 
I think, be accorded to the sulphapyridine, the penicillin, 
and the nursing. e small amounts of ‘ Acetylarsan ’ 
administered can have had but little effect ; the mercury 
and potassium iodide possibly some effect, though the 
report of the case does not state how long these drugs 
were continued. The initial dosage of penicillin is stated 
to have been 38,000 units intramuscularly every four 
hours, which is a heroic dose for a small infant and one 
which should theoretically have given rise to a marked, 
if not a serious, Herxheimer reaction. 

There is one important omission from the report— 
namely the absence of any reference to a cerebrospinal 
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fluid It is, or be, known that 
a considerable proportion of syphilitic infants show 
changes in the cerebrospinal fluid even in the absence 
of clinical neurosyphilis. In this case, however, such 
clinical manifestations were present—the convergent 
squint, poor visual response to light, and possibly some 
impairment of the heat-regulating centre which was the 
cause of the hyperpyrexia. Dr. Comfort states that 
‘it seems likely that a far more rapid cure would have 
resulted from a more continuous administration ’? of 
penicillin. Surely, Sir, it is rather premature to talk of 
a cure being effected in this case without an examination 
of the spinal fluid and without a clinical and serological 
follow-up of the patient over a number of years. 

During the past few months I have seen or heard of 
more than a score of cases of congenital syphilis. This 
is a blot on our medical and social escutcheon, for the 
disease is easily and entirely preventable by the simple 
expedient of testing the blood of all expectant mothers 
and treating those who show a positive Wassermann 
reaction. This is the more important today when the 
population trend is giving rise to serious anxiety to those 
of us who are concerned about the future of the British 
Face. Davip NABARRO. 

Leatherhead Emergency Hospital, Surrey. 

GALL-STONE ILEUS 

Sir,—-Impaction of a gall-stone in the ileum is a well- 
recognised but relatively rare cause of acute intestinal 
obstruction. The mortality is estimated to be at least 
50% (Grey Turner’s Modern Operative Surgery, 1943, 
vol. I, p. 905). This is attributable to the usually 
advanced age of the patients, 70 years or over—and to 
delay in diagnosis. 

During the past 3 years I have operated successfully 
on 3 occasions for the relief of this condition, in 2 com- 
paratively young women, aged 57 and 56. The first 
patient developed a recurrent gall-stone obstruction 25 
months later. The operative relief of the condition is 
comparatively simple, but the restoration of tone to 
the toxic, distended, and paralysed bowel is an anxious 
problem. When this stage has been successfully over- 
come, there remains the risk of recurrent obstruction. 
The history of the first of my patients illustrates the 
complexities of treatment to a nicety. 

A woman, aged 57, was admitted to hospital in May, 
1943, with well-marked signs of small-bowel obstruction of 
48 hours’ duration. Her pulse-rate was 120 per min. and 
temperature 97-6° F. Vomiting was frequent and profuse, 
even during examination of the abdomen. Her general 
condition was fair. Several pints of fluid were aspirated from 
the stomach with a Ryle’s tube, and a plasma transfusion 
was begun. Under open ether anesthesia a large stone 
was removed from the ileum, 3 ft. from the ileocecal valve. 
The bowel wall was incised longitudinally and sutured 
transversely. The gall-bladder was felt, in a mass of dense 
adhesions, to contain several stones. Progress was slow at 
first, but after a month she had recovered completely and was 
discharged from hospital with instructions to report at once 
if she had a similar attack. Radiography during convalescence 
demonstrated one large gall-stone in the gall-bladder. 

In August, 1943, she reported to say that she had had a 
mild attack of intestinal colic, and produced a small gall- 
stone which she had passed per rectum. She remained well 
until June, 1945, when she was admitted to hospital with 
intestinal obstruction of 12 hours’ duration, and a gall-stone 
was removed from the ileum, 6 in. distal to the site of the 
previous obstruction. The patient’s convalescence was 
uneventful, apart from mild paralytic ileus, and she was 
discharged from hospital with similar instructions. The 
gall-bladder still contained stones, including the radio- 
opaque stone. 

The plasma drip transfusion was continued for 4 days, and 
the stomach was aspirated. Morphine gr. } was administered 
subcutaneously 8-hourly for the first 48 hours and ttien at 
night for 3 nights. A flatus tube was passed every 4 hours. 

Passage of a flatus tube is a most important part of 
aftercare, and the surgeon must be satisfied that the 
nursing staff understand how to pass the tube correctly. It 
must be left in situ for at least 10 min. This method of 
treatment is more in keeping with the principles of treat- 
ment of diseased tissue in the body generally than any 
form of stimulation therapy, and the results are vastly 
superior. 

is patient’s gall-bladder still contains several 
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calculi, and the question arises whether removal of the 
stones from the gall-bladder portion of the fistula should 
be attempted. Cholecystectomy would almost certainly 
be impossible. My senior colleague, Mr. S. V. Unsworth, 
who saw the patient with me after the first operation, 
advised against operation on the gall-bladder and felt 
that the occurrence of a second obstruction was the 
lesser risk. Prof. Grey Turner, who kindly gave me a 
short account of his experiences, advised a similar course. 
Fortified by this advice, I have been content to deal 
with the difficulty as it occurs, but the patient remains 
a problem, and an account by a surgeon who has dealt 
with the problem by operating on the gall-bladder is 
bound to be of interest. It seems quite likely that this 
patient may have more obstructions ; and, if it again 
falls to me to deal with them, and her condition is 
reasonably good, it may be a good thing to attempt to 
milk the stones into the duodenum and remove them 
through a small incision in the jejunum. 


Broadgreen Hospital, Liverpool. JAMES MORONEY. 


HYPOPIESIA 

Sir,—This is a subject in which I have taken much 
interest for years ; no-one who has had much experience 
in practice can fail to realise that it has a definite import- 
ance. To dismiss it with derision as a ‘‘ neurosis ”’ is 
a mistake caused by want of thought and knowledge. 
The pendulum has swung too far: there is a tendency, 
now, to attribute most of the physical ills that trouble 
human beings to psychological causes. But the good 
doctor has a balanced mind and considers the patient 
from all aspects. 

Some healthy people have a rather low blood-pressure, 
others a somewhat high one ; these are within physio- 
logical limits. But a man Pe, eer te of bad blackouts 
and giddiness, whose systolic blood-pressure is 90 and 
diastolic 60, is undoubtedly ill and needs treatment. 
In hospital, the blood-pressure is recorded at short 
intervals after a bad accident or a major. operation: a 
low reading is accepted everywhere as the prime indica- 
tion for transfusion. Why this should be so and yet a 
marked diminution due to other causes, of which the 
nature may not be obvious, should be regarded as a sign 
of neurosis, is to me incomprehensible. ‘ 

The results of symptomatic treatment of pathological 
hypopiesis are good; both nikethamide (‘ Coramine ’) 
injections and ephedrine are useful in acute disturbances. 

An oblique reference may be made to the well-known 
fact that sufferers from essential hyperpiesis feel very 
wretched when their systolic blood-pressure shows a 
sudden fall. 


Hastings. HARRY GABB. 


STRESS FRACTURES 


Sir,—Your leading article of July 14 gives as the chief 
reason for the high incidence of stress fractures in war- 
time ‘‘ the imposition of unaccustomed physical strain 
in vast numbers of youths and young men”: it also 
suggests that ‘‘ evidently some systemic factor is at 
work, even though we can express it only as a dispro- 
portion between the required and the inherent capacity 
of a bone to bear stress.’’ In other words, there are 
two factors—a predisposing weakness of bone and a 
precipitating factor of excessive strain. 

These explanations gain considerably if they are 
viewed in the light of the teaching of F. M. Alexander 
who says that under present conditions of civilisation 
it is a matter of direct observation that we are nearly 
all of us misusing ourselves in our daily activities, 
failing to use ourselves mechanically to the best advan- 
tage as we maintain ourselves in posture and in activity. 
This misuse is based on a faulty kinesthesia, and by 
this he means that the majority of people are not aware 
that they are misusing themselves, and their misuse feels 
right and comfortable to them. As Alexander puts it : 
“The deceptiveness of the impressions which we get 
through our kinesthesia reaches such a point that these 
impressions can mislead us into believing that we are 
doing something with some part of ourselves when 
actually we can be proved to be doing something quite 
different.”’ 

A constant mechanical misuse and malcoérdination 
constitutes the predisposing factor which gradually 
weakens the capacity of a bone to bear stress. 
constant misuse of the organism means that all day 
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and every day, in the simplest as well as in the most 
complex activities, a constant stress is being thrown upon 
bone by the unevenness and faulty distribution of the 
muscular pulls: this constitutes a predisposing factor 
in a gradual process of osteoporosis, so that when an 
““ excessive ’? demand is made the undue tension which 
a malcoérdinated organism inevitably imposes upon 
itself will precipitate a fracture. In this sense, then, a 
constant misuse constitutes not only the predisposing 
factor which weakens the inherent capacity of a bone to 
bear stress but also the precipitating factor which may 
produce a fracture. The osteoporotic effect of a constant 
jarring is suggested as a possibility by Dr. Donald 
Hunter (Brit. J. indust. Med. January, 1945, p. 14), and 
it would be in accordance with the general mechanics 
of stress and strain in engineering to expect that undue 
tension may produce biochemical change in a structure 
such as bone with its constantly changing composition. 
The real nature of this problem of misuse does not 
emerge until the question is asked, ‘‘ How is a constant 
faulty manner of use to be changed ?”’ It is in this 
context that Alexander’s teaching becomes significant. 
There is nothing very new in discussions of faulty body 
mechanics, faulty body poise, faulty posture, and so 
on. These are diagnoses which can be easily made. 
The significant new factor which emerges from Alex- 
ander’s teaching is that misuse is based on a faulty 
kinesthesia, and that any form of rehabilitation which 
ignores this faulty kinesthesia is at the best only patch- 
work. I discussed one aspect of this problem in the 
Psychology of the Presser (Brit. med. J. 1944, ii, 675), 
and pointed out that a malcoérdinated person will inter- 
pret even the best advice about his faulty manner of use 
in terms of his habitual pattern of tension. I have 
lately seen several men who have been through rehabili- 
tation training with no appreciable benefit, for this very 
reason. One of them, a young soldier, was wounded 
in his left elbow region some months ago: there was no 
bone or nerve involvement, but he had developed a 
fixation of the elbow at an angle of 90°, a fixation which 
had not been freed in hospital. The instructions given 
to this boy on leaving hospital were ‘‘ to use the arm as 
much as possible, and to pick up heavy objects so as to 
get the use back.” I asked the boy to demonstrate 
what he had been doing to obey these instructions, and 
it was apparent that he had acquired a thorough dis- 
tortion of his muscular coérdination in order to carry 
out the imstructions: already the shoulder on the 
affected side was held an inch above the other shoulder, 
and there was a distortion of the neck and back 
coérdination. Here was a case of a young man inter- 
preting all advice in terms of tension. When there is 
a faulty pattern of use, acquired by whatever means 
and for whatever purpose, participation in ‘‘ muscle- 
tensing ’’ activities, whether in the field or in the 
rehabilitation centre, can only accentuate the bad condi- 
tions and lay down for the future a pattern of reaction 
which is certain eventually to throw up fresh trouble. 


Hampstead, NW3. WILFRED BARLOW. 


PENICILLIN AND BLOOD COAGULATION 


Str,— Referring to your annotation of Oct. 27 on the 
observation of Moldavsky et al., may I add laboratory 
evidence on this subject based on rabbit experiments 
reported at the meeting of the Pathological Society of 
Great Britain, March, 1944? Six rabbits of about 2500 g. 
weight were injected intravenously with 2000 units 
of sodium penicillin per kg. of body-weight, and their 
blood taken at regular intervals for coagulation test, using 
Schultz’s method. No noticeable difference was found in 
the coagulation-time when tested at regular intervals 
over a period of 4 hours. Partial coagulation began in 
14 to 24 minutes and was complete at 3 minutes in the 
penicillin-treated and control rabbits alike. The pro- 
thrombin-time was unaltered in rabbits injected with 
the same amount of penicillin intravenously. The 
prothrombin-time was measured by taking 2 c.cm. of 
venous blood and mixing it with 0:5 c.cm. of sodium 
oxalate solution. Five drops of plasma were placed in 
each of 5 Lambeth tubes in a 37° C water-bath ; 2, 3, 4, 5, 
and 6 drops of 0-5% calcium chloride solution were added 
severally, and the time recorded when the first tube 
could be inverted without disturbing the clot. 


J. UNGAR. 


Glaxo Laboratories Ltd., Greenford, Middx. 
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CBE, FRCS 

Mr. James Sherren, who died on Oct. 29 at his home 
at Broadstone in Dorset at the age of 73, was one of the 
great figures in English surgery. The following accounts 
of him are written by a London Hospital surgeon, 
a former dresser, a colleague of his later years, and 
a London Hospital physician. 

* * 

Born by the sea at Wey- 
mouth, James Sherren early 
showed a love of the seafaring 
life and in his youth served 
before the mast. One can 
imagine that even in these 
early days he possessed an 
unusual determination and 
strength of character, for he 
rapidly rose and obtained a 
master’s certificate. Before he 
had gained a ship of his own, 
however, he suddenly decided 
to leave the sea and to enter 
the medical profession. What 
dominant factor compelled him 
to make this unusual decision 
is unknown; his action was 
apparently as sudden and determined as was his decision 
in later life to abandon surgery at the height of his 
career and at a moment’s notice. He never lost his love 
of the sea. In more confidential moments he delighted 
to recount the hardships of his early life and the adven- 
tures of his various trips. Nor did he lose his interest 
in ships, and his knowledge of them was encyclopedic. 

In the profession of surgery his career had no setbacks. 
He qualified at the London Hospital in 1899 and took 
the FRCS the next year. Three years later he was 
appointed assistant surgeon—a record of rapid progress 
which has remained unbroken. During his period 
as surgical registrar he was a driving force to all his 
students. We all feared him for his strict discipline, 
but we all recognised his ability and his justice and we 
all rejoiced on his appointment to the staff. Incidentally 
his quick progress and the success dependent upon his 
great ability is even now a strong argument in favour 
of having a portal of entry into medicine which is non- 
academic. If it had been necessary for Sherren to pass 
through a university, surgery would have been robbed 
of one of its leading lights. 

Perhaps he was fortunate in having started the 
practice of surgery at the time of its most rapid develop- 
ment ; but his strong and forceful character would have 
led to speedy advance in any profession. His know- 
ledge of his subject was wide and detailed and his con- 
clusions always definite. There was never in his mind 
any doubt of the line to be pursued, and his clear exposi- 
tion, his confidence, and his manual dexterity made him 
a popular teacher and soon brought him a great reputa- 
tion. In addition he showed a clarity of thought in 
research which when directed, in conjunction with the 
late Sir Henry Head, to the subject of the distribution 
of sensory nerves and the treatment of nerve injuries 
gave him world-wide fame. Later his interest focused on 
gastric surgery of which he became one of the pioneers. His 
practice grew large. At this time I not only had the good 
fortune to be his hospital registrar, but also acted as his 
private assistant and learnt to have a great admiration 
for his work. As a man, one of the most impressive 
points in his character was the change from his rather 
abrupt manner to one of the greatest gentleness and 
kindness when talking to an ill patient. Never in his 
whole career was he late for any appointment. He 
worked rapidly and neatly, but although he was quick 
and decisive there was never any haste or flurry. He 
always gave the impression that he knew precisely what 
he was going to do and set out to do it with speed and 
efficiency. 

Professional recognition and honours came to him 
quickly. Erasmus Wilson lecturer in 1906, he was 
elected to the council of the Royal College of Surgeons in 
1917, being Hunterian professor in 1920 and Bradshaw 
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lecturer in 1925. He served also for two years as vice- 
president of the college. In the last war he was consult- 
ing surgeon to the War Office and colonel AMS, at this 
time doing the greater part of the surgical work at the 
King Edward VII Hospital for Officers. He was 
examiner for surgery at London University and for 
anatomy in the primary examination for the FRCS, 
and he was also a member of the university senate. 
Then in 1926 when at the height of his fame and career 
and when he had gained a reputation, not only in England 
but throughout the civilised world, which he shared only 
with Lord Moynihan, he suddenly announced his inten- 
tion to retire. Within a few days he had resigned from 
the council and from the London Hospital, had sold his 
house and cars, and had severed all his professional 


connexions. Just as his entry into medicine, so was his 
retirement. What was the overwhelming urge no-one 


knows: probably he felt again the call of the sea and 
was determined to answer it while still of an age to enjoy 
it. He could leave surgery with the satisfaction of 
knowing that seldom if ever had any man accomplished 
so much and advanced so far in the short thirty years 
or so he had devoted to it. Retiring to his place in the 
country overlooking Poole harbour, he found that even 
here he was unable to rest on land, and he went back to 
work as a ship’s surgeon where he was able to do much 
to better the conditions of the marine medical service. 

Sherren was a man who owed his advancement to sheer 
ability and strength of character; and although of a 
naturally shy and retiring disposition, so that he hated 
making a public speech, he always stood out by the 
honesty of his work and the reliability of his opinions. 
In spite of his discipline and of his scorn of slackness, 
which made him feared by those who did not know him, 
he endeared himself to those who had the privilege 
of working under him. With his death there is lost to us 
a great surgeon, a fine and romantic figure of a man, 
and a lovable personality. While England breeds such 
men her position in the mereantile marine and in surgery 
remains assured. J. W. 

* * * 


As a chief Jimmy Sherren was both terrifying and 
invigorating. Slackness and slipshod work were intoler- 
able to him and he didn’t mind saying so. He would 
sometimes let fly on little or no provocation, but he 
liked to be stood up to and respected the sharp retort. 

In the conventional sense he was ambitious, but his 
ambition was not merely of the selfish kind. He wanted 
everything for which he was responsible to be done 
supremely well. There was a burning zeal about the 
way he worked, and there was something both inspiring 
and awe-inspiring about that restless, fretful, and in- 
credibly efficient little figure with the sailor’s rolling gait. 
It was only in later years when one came to know him 
socially that one realised that there was a great humility 
about him and also a great simplicity, coupled with a 
streak of kindliness which he was reluctant and almost 
ashamed to show. A. B. 


I was in close contact with ‘‘ Jimmy ” Sherren during 
the whole of his twenty years’ residence in Broadstone, 
and on many occasions benefited by his advice and expert 
opinion in difficult cases, which he always insisted on 
seeing gratuitously. Although retired from active 
practice he kept himself up to date in surgical and 
medical progress, which was clearly shown at the 
beginning of the war when he was appointed EMS surgeon 
at the Cornelia Hospital, Poole, and did a great deal of 
operative work. He. reorganised and supervised the 
casualty department, until he was compelled by illness 
to give up work. He was also a member of the executive 
committee, and his wide knowledge of hospital matters 
was most valuable and helpful to both lay and medical 
committees, and to myself as chairman of the medical 
council, I had the honour of attending him in his last 
iliness and was thus able to realise that it was by his 
superlative pluck and never-ending patience that he had 
attained the high position and the esteem in which he 
was held. J.C, A. N. 

* 


Robert Louis Stevenson has said somewhere that the 
sailor and the shepherd are two of the most admirable 
types of mankind, and to these we may perhaps add, 
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without undue professional pride, the surgeon. Sailors, 
shepherds, surgeons: all exhibit skill, courage, and 
decision in emergency, and underlying these qualities 
we find in the best examples of each a certain gentleness 
and simplicity ; for surgeons are generally more simple 
in character than physicians. 

James Sherren began as a sailor and spent most of his 
life as a surgeon; but the sea early set its stamp upon 
him, as could be seen in his eye, his gait, his breezy 
manner, and a certain touch of the quarterdeck which 
stuck to him to the end, and led to his being always 
familiarly known as “‘ The Skipper.” It might be said 
of him, as John Ruskin said of his own father, that he 
was ‘“‘an entirely honest man ’’—honest in his opinions 
and in his forthright and sometimes even rather 
brusque expression of them. 

He was, perhaps, with the doubtful exception of 
Moynihan, the best abdominal surgeon of his day in this 
country, and not a few of his professional brethren, 
amongst them the writer of this note, owe mueh to his 
care and skill. To the London Hospital he was a 
faithful servant for many years, diligent and punctual to 
a degree in his attendance, and thorough ard. quick in 
his work so that his wards had a larger “ turnover ”’ 
of patients than any others. He wrote comparatively 
little, for writing did not come easily to him, but he was 
an excellent teacher and was able, by word and example, 
to hand on much of his experience and some of his 
technical skill to his juniors. 

Honours and distinction did not come much his way, 
partly for the reason that he did not go to seek them and 
partly because when he was at the height of his powers 
and at a time when he might have begun to reap that 
sort of harvest he suddenly, to the surprise of his friends 
but with characteristic decisiveness, gave up practice and 
returned to his first love the sea in the comparatively 
humble position of ship’s surgeon. Even when he 
retired altogether a few years later he settled near the 
sea where he could sail his boat in Poole harbour, for 
sailing and music were his chief hobbies. 

His was a long, useful, and varied life—a man’s life. 
But now ‘“ home is the sailor, home from sea.’’—R. H. 


JOHN FOSTER BEALE 
MA CAMB., MRCS, DPH 


THE sudden death of Dr. John Beale at Folkestone on 
Oct. 19 came as a shock to his old colleagues in Essex. 
Dr. Beale was particularly fond of Essex, although he 
never resided there. His first contact with the county 
arose when he became assistant to the late Dr. John C. 
Thresh, the first county medical officer of health, little 
dreaming that it was the commencement of a long part- 
nership. Thus over 30 years ago he acquired a detailed 
knowledge of the highways and byways of Essex, and 
from a good master learnt the rudiments of preventive 
medicine. Out of this assistantship grew the combina- 
tion of Thresh and Beale, serving the public through 
the ‘‘ Counties Public Health Laboratories.’”’ In 1919 
Dr. Beale became the first bacteriologist for Essex—a 
part-time appointment—and he soon established a 
comprehensive laboratory service for the county. The 
regulations which he drafted at the inception of the 
service, except for minor modifications, are still in opera- 
tion. He laid down arbitrary standards for water sup- 
plies, sewage, and trade effluents, non-designated milk 
and ice-cream, all of which are still operating. When 
public and private swimming-pools were being opened in 
increasing numbers, he appreciated the necessity for safe- 
guarding the bathers. He inspected the various pools in 
the county, took many samples of their water, and laid 
down a standard of purity, giving personal and written 
advice to the owners to guide them in securing and main- 
taining that standard. Subsequently, ‘“‘ Thresh and 
Beale’? became “ Thresh, Beale, and Suckling,’’ to be 
followed by ‘‘ Beale and Suckling,’’ which partnership 
continued until March, ‘1938, when Dr. Beale retired. 
On that occasion the chairman of the Essex public 
health and housing committee publicly thanked him for 
his 19 years’ service as bacteriologist and his generous 
contribution towards the health services of Essex. 
Unfortunately, the war prevented his enjoying very long 
the comforts of his new home. 

Dr. Beale’s activities were by no means confined to 
Essex. Besides being director of the Counties Public 
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Health Laboratories he was demonstrator in public 
health at the London Hospital medical college (his old 
school), bacteriologist (part-time) to Hertfordshire county 
council, and consulting analyst and bacteriologist to the 
Port of London Authority, and to numerous local sanitary 
authorities and public water undertakings. He contri- 
buted widely to the medical and technical journals, but 
he will perhaps be best remembered by the third and 
fourth editions of the Examination of Water and Water 
Supplies—the former jointly with Dr. Thresh, and the 
latter with Dr. E. V. Suckling. 

He was a gentleman in the truest sense of the word. 
His charming kindly disposition appealed to everyone— 
he was more than a public servant ; rather was he a public 
benefactor. It can truly be said that with his passing the 
public-health service has lost one of its greatest men. 

Ww. A. B. 
ROBERT DICK GILLESPIE 
MD GLASG., FRCP, DPM 


R. D. Gillespie was born on Dec. 15, 1897, the son of 
Campbell Gillespie of Glasgow. He was proud of his 
origin in that city, of his education at Glasgow High 
School, and of his later medical training in the University. 
Like many of his contemporaries, he had a _ sense 
of possessing a severe and 
even austere background. Like 
many of his contemporaries, ~~ 
too, he was something of a 
dreamer. It was this combina- 
tion of vision and astuteness 
which helped to shape his 
personality. 

He qualified in 1920, and his 
first interest was in physiology. 
This early interest was never 
quite lost and it gave an objec- 
tive, scientific attitude towards 
the problems of the mind which 
was of great value in his later 
work. He soon turned to 
psychiatry and obtained the 
DPM in 1922 at the Royal 
Mental Hospital, Glasgow. 
After taking his MD in 1924 
with honours and the gold 
medal, he went to Johns ’ 
Hopkins Hospital, Baltimore, to work in the Phipps 
Psychiatric Clinic under Adolf Meyer. Here, where so 
many British psychiatrists have received postgraduate 
training, he remained for more than a year. Returning 
to England in 1925 he held the Pinsent-Darwin research 
studentship of the University of Cambridge and was 
shortly appointed assistant physician to the Cassel 
Hospital under T. A. Ross, at a time when the latter was 
at the height of his powers as a psychotherapist. The 
academic discipline and training of his early Scottish 
years was thus strengthened and broadened by Meyer’s 
dynamic outlook and by Ross’s happy synthesis in 
treatment of the older methods of Déjerine with the 
newer analytical approach. 

He went to Guy’s in 1928 as physician for psychological 
medicine. ‘‘ The moment,’’ writes C. H. R., ‘‘ was par- 
ticularly fortunate. The influence of Hurst had kept 
his colleagues vividly aware of the importance of psycho- 
logical factors in disease, and the experience of the war 
years had dispelled much ignorance and even hostility 
towards psychological medicine in the profession as a 
whole ; but the need was for wise leadership if the fruits 
of progress were to be gathered. Psychiatry had still 
to come of age in its relationship to the general hospital. 
It had to show the part it could play without claiming 
to be all-embracing. It had to avoid the taint of mystery 
or of becoming a cult for initiates only, and yet it had 
to demonstrate the existence of subtler, more complex 
mental processes than had been admitted by some of 
the successful psychotherapists of the war years. Gilles- 
pie had to a high degree the capacity to lead others 
logically and without exaggeration to an understanding 
of the truth as he saw it. j 

‘* Memory of his early days at Guy’s brings forth a 
picture of a corner of the old outpatients’ department, 
soon to be enlarged and altered. Here he presided at 
first over a mixed session of adults and children, and the 
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department. Adequate psychiatric social-service help, 
trained psychologists, and secretarial assistance were all 
lacking. He seemed impervious to such difficulties, 
his mind set upon the developments which were to come. 
He often seemed unpractical, as indeed he was in con- 
nexion with such things as mechanical contrivances. 
He had, however, at times a knack of seeing further into 
practical affairs than most people, and would often 
surprise others by his sudden insight. 

“He was a dreamer with the energy and power to 
make his dreams come true, as the remarkable develop- 
ment of the department of psychological medicine at 
Guy’s gave witness. In 1930 the governors of the 
hospital provided a full-time psychiatric social worker. 
A child-guidance clinic was started, the first in London 
in connexion with a voluntary general hospital, and a 
group of keen workers gathered round him. The 
completion of the new outpatients’ department in 1932 
gave him greater scope, and the Rockefeller Foundation 
and the Asthma Research Council gave their support 
to the work. In 1935 the York Trust made a grant 
which enabled reasonable ancillary services to be pro- 
vided, and from this vigorous and growing department 
there developed, under his guidance, a wide range of 
original work on many topics. 

“* Shortly before the war one of his most cherished 
wishes was fulfilled by an endowment fron the York 
Trust for the construction of a complete psychiatric 
clinic within the precincts of Guy’s Hospital. This 
clinic was actually completed during the war years and 
was opened for patients in 1944. It provides a monument 
both to the generosity of the donors and to his own 
foresight, and perhaps not least to the power of 
this fundamentally shy and diffident man to show others 
the value of his ideas. 

** As teacher, as chief, and as colleague, his wide know- 
ledge and hisclear, critical mind were immensely valuable. 
His tallness and his austere countenance made him at 
first sight a rather formidable figure. But he had a 
keen sense of humour and a wonderful smile, the outward 
expression of his deep human sympathies. ‘i 

‘He was a great man and he had a great reputation, 
both academic and clinical. Yet such was his quality 
that there is a danger lest in future times some of his 
work might be taken for granted because the progress he 
helped to inspire seems to belong to the atmosphere of 
medicine today as if it had always been there. The 
clever, the unusual, the spectacular, often compel 
attention by standing in contrast to the environment. 
Greatness changes the environment so that in the general 
progress the previous level is blurred and forgotten.’ 

Gillespie wrote widely and wisely on many topics, 
and his critical reviews were especially valuable. The 
Textbook of Psychiatry, written in collaboration with D. K. 
Henderson, remains, in its sixth edition, the standard 
work in this country and is widely read in the United 
States. His last book, Psychological Effects of War on 
Citizen and Soldier, based on the Salmon lectures delivered 
in New York in 1941, contains a valuable résumé of his 
views upon the etiology of the neuroses, derived from 
work in his department at Guy’s. Apart from his 
hospital work, he had an enormous private practice and 
was much in demand as examiner, lecturer, and consultant 
to various institutions and organisations. He became 
a member of the Royal College of Physicians in 1928 
and a fellow in 1934. From the outbreak of war in 1939 
he served as psychiatrist to the Royal Air Force in which 
he became air commodore. In this, as inall else, he did 
not spare himself, and his health finally broke down in 
1944, after long years of strain. His sudden death, on 
Oct. 30, is the more tragic as he seemed to be improving. 

A. L. writes: ‘‘ The loss to English medicine in 
Gillespie’s death cannot be measured by his written 
contributions to psychiatry, influential though these 
were in spreading sound understanding of an easily 
misunderstood subject. He advanced psychiatry and 
thereby benefited medicine most through the example 
he afforded his students and his fellow-consultants 
of the well-trained, many-sided specialist, who devoted 
himself to building up, in an undergraduate school, a 
model clinic where the future doctor could see mental 
illness, in its most treatable forms, handled soberly 
and effectively ; where, moreover, research was fostered, 
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oui both ‘the psychological and the somatic approach 
to mental illness given due attention. Sobriety of 
clinical judgment such as Gillespie had is not common, 
and rarely linked with enterprise : he kept a way between 
conservatism and partisan excess of zeal which many, 
if not most, psychiatrists find too strait for their feet. 
His energy was great: many who saw how much he 
accomplished at Guy’s and elsewhere while conducting 
an exceptionally onerous practice were tempted to cite 
him as an argument against the necessity for full-time 
teachers of complex branches of medicine; but the 
expense, and the waste, is written in his ill health and 
early death, which must be laid at the door of the 
irreconcilable demands made on him by an exacting 
practice and his high ideals of the task a teacher of 
psychiatry must set himself.” 

Dr. Gillespie married, in 1930, the eldest daughter of the 
late Dr. C. R. Howard, and had one daughter. 


DAVID JOHNSTON JONES 
MD EDIN. 

Dr. Johnston Jones, medical superintendent of the 
London County Asylum at Banstead from 1901 till 1910, 
died at his home in Llandudno on Sept. 24 at the age 
of 91. His father, another medical David Jones, 
practised at Everton near Liverpool, but he sent his 
son to be educated at Edinburgh, University College, 
London, and Paris. Dr. Johnston Jones graduated 
MB Edin. in 1877 and took his MD two years later. 
After holding a house-appointment at the Liverpool 
Royal Infirmary he served successively at the county 
asylums of Somerset, Gloucester, and Kent, till in 1890 
he was appointed senior medical officer at Banstead. 
He became medical superintendent there in 1901 and 
continued in this office till his retirement in 1910. He 
then lived at Worthing and at various places in Wales 
before he finally built himself the house at Llandudno 
where he died. He is buried in St. Tudno’s churchyard 
beside his brother, John Matthews Jones, who served 
as an ADMS in the last war. 


HENRIETTA SZOLD 

Tue career of the late Henrietta Szold, who was responsible 
for founding Hadassah, the great Jewish health centre in 
Palestine, is described in a recent issue of the Hebrew Medical 
Journal (1945, i, 206). In 1909 she was a visitor in Palestine, 
and on her return to the United States she persuaded a small 
study group, to whom she was teaching Jewish history, to 
undertake some practical health work for the Palestinians. 
Two trained nurses were sent out to start the work ; and des- 
pite great difficulties they began to train midwives, to look 
after women in childbirth, and to teach cleanliness and the 
care of the eyes. Later, in 1912, she founded an American 
body of Zionist women, Hadassah, which grew and flourished, 
forwarding the work overseas. 

Towards the end of the 1914—18 war, Miss Szold was res- 
ponsible for assembling the Zionist Medical Unit of 44 people, 
who sailed from New York in June, 1918. The American 
organisation raised the sum of £95,000 to meet the first year’s 
expenses, and for two years the unit dealt largely with the 
aftermath of war. Hospitals were opened, and a rural medi- 
cal service and antimalarial campaigns were started. Miss 
Szold was in close touch with all the work, and in 1920 went 
out to settle some discords that had arisen within the unit. 
She achieved that task, and remained there as a part of the 
unit, developing the rural medical service, establishing infant- 
welfare centres, and founding the nurses’ training school which 
now bears her name. She had the pleasure of seeing the birth 
of the Rothschild-Hadassah university hospital and medical 
school at Jerusalem. 

In 1933, when she was 74, she was called on to plan for the 
Jewish children driven out from Germany by Hitler. Some 
of these went to Palestine, where she met and welcomed them 
herself, arranged for them to be taught, discussed their 
problems with them, and established for them the Children’s 
Foundation of Palestine to safeguard their interests. 

We should associate ourselves with progressive 
opinion and with the scientists who are unanimous that, at the 
earliest possible moment, we must get back to the peace-time 
exchange of scientific information . . . instead of behaving 
like insane men—wasting the whole of our substance upon the 
desire to kill one another . . .’"-—Captain A. R. BLACKBURN, 
MP, Hansard, Oct. 30, 1945, col. 339. 
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A BELSEN EXHIBITION 


A sMALL exhibition, arranged by Unrra, of articles made 
in the Glyn Hughes Hospital, Belsen, by patients treated 
there after relief of the camp has been held at Unrra’s offices 
at 13, Portland Place. The exhibition was opened on Oct. 31 
by Dr. Andrew Topping and remained open until Nov. 7. 
The toys, bags and baskets, children’s clothes, gloves, and 
belts were made with the care and attention of people who 
are again beginning to take a pride in their handiwork. They 
were contrived from scraps of blankets, the felt linings of 
German boots, lint, ‘Cellophane,’ and odds and ends of 
‘Perspex’ from the windows of lost aircraft. Children’s 
garments were knitted from German body-belts, on needles 
made from bicycle spokes. The patients have been taught 
and encouraged by Dr. Erika Fischova-Gachova, UnrRa’s 
chief welfare officer at Belsen. She is a Czechoslovak, with 
long experience and training in this work, and she writes 
feelingly of the plight of her patients, many of whom are 
suspicious, defensive, indignant, or inert. They have been 
prisoners for any period up to 12 years, and their self-respect 
and confidence come back only slowly. Work must not 
overtax their strength, though it should excite their thought 
and ingenuity, and encourage them to move stiff joints or 
paretic limbs. 

The exhibits included a number of grim cartoons drawn 
by one of the patients while in hospital. Their cool grey and 
white patterns seem detached from their content of starved 
prisoners, furnaces, and the brutality of guards. It is as 
though the draughtsman had no need to be sensational in 
his designs: his subjects speak for themselves. 

Unrra will welcome gifts of welfare supplies such as sewing 
materials, tools for improving the camp and the shelters, 
musical instruments, games and toys, sports equipment, and 
clothing. They ask that clothing should be clean. Donors 
should write to Unrra, c/o LEP Transport Ltd., in any of 
the following cities : London, Birmingham, Bradford, Bristol, 
Goole (Yorks), Hanley (Stafford), Hull, Leicester, Liverpool, 
Manchester, Neweastle-on-Tyne, Nottingham, Sheffield, 
Southampton, Glasgow, Dundee, Leith, Belfast, or Dublin. 


THREE FILMS ON ELEMENTARY CHILD HEALTH ' 


THERE is a wide opportunity for films which tell the general 
public enough about their bodily functions in health and 
disease to enable them to decide more accurately when self- 
treatment is safe and when the time has come to see a doctor. 
The Ministry of Information have now prepared three films 
of this nature at the request of the Ministry of Health and in 
association with the various councils for health education ; 
they are designed primarily for mothers, youth leaders, school- 
teachers, and others responsible for the health of children. 
The films deal with the eyes, the ears, and the teeth of children, 
and the method of presentation is such that they will also be 
suitable for the instruction of children between the ages of 14 
and 18, Each film explains in a simple way the anatomy and 
physiology of the organ concerned, some of its more common 
ailments, the incapacity which results therefrom, and, when 
possible, the home treatment which can be undertaken. 

Your Children’s Eyes demonstrates with the help of an 
orange the structure of the eye, the retina, and the lens ; and 
describes the simple lens defects and the effect and benefit of 
wearing glasses ; next come the treatment of the more common 
eye ailments such as a stye and blepharitis, and the method of 
removing a foreign body, with instructions on how to evert 
the upper lid ; and the third part of the film stresses the 
importance of large print and good lighting for young people 
when reading. 

Your Children’s Ears starts by showing the scholastic 
backwardness of children who are born deaf or become deaf 
early in life through some illness ; diagrams of the anatomy and 
physiology of the ear are shown with demonstrations of the 
causes of deafness due to conditions in the external and then 
in the middle ear ; then simple instructions on how to treat 


1. Produced by Margaret Thomson for Realist Film Unit: Your 
Children’s Eyes (19 min.), Your Children’s Ears (17 min.), 
and Your Children’s Teeth (15 min.). Available in 16 and 35 
mm, (sound) from the Central Film Library (Imperial Lustitute, 
SW7), the Scottish Central Film Library (2 Newton Place, 
Charing Cross, Glasgow, C3), or the Film Library of the South- 
West (Dartington Hall, Totnes, South Devon); doctors can 
apply for these films from the Central Council for Health 
Education (Tavistock House, WC1), which will also arrange 
talks or lectures as part of the programme. 
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the discharging ear are followed by a consideration of the 
harmful effect of enlarged adenoids. 

Your Children’s Teeth demonstrates that the diet the 
mother takes during pregnancy is just as important for the 
formation of good teeth as the diet which the child takes in 
early youth. Advice is given on the choice of diet for both 
mother and child ; diagrams show the order of tooth replace- 
ment and the mechanism of decay ; and finally clear instruc- 
tions are given on the correct way of brushing the teeth. 

These three films are designed to be presented as part of a 
course of instruction in child care and will be valuable for 
that purpose. It is easy to criticise these films, especially 
from the photographic side ; for, except for the model of the 
anatomy of the eye, the method of presentation is dull and 
the photography uninspired when judged by the standard of 
the ** Technique of Anesthesia” series, which were made by the 
same unit. The general impression given is that a doctor 
has provided some elementary information to the photographic 
units, which, though not having a very clear grasp of the wider 
aspects of the field covered, have gone ahead, but have been 
unable to use their film skill to full advantage. Closer 
coéperation between doctor and film producer will be needed 
in future films of this type. Again, the illustrations are dull 
when we consider how lively such animated diagrams can be. 
Yet despite these criticisms the films represent an advance ; 
they should prove popular, and we hope will lead to more and 
yet better productions of the same type. 


MAKING BETTER USE OF SPEECH THERAPISTS 


Sprrecu therapists employed by local authorities to train 
and help children with stammers and other speech defects 
have for some years been regarded in most cases as special- 
ist teachers. Recently, however, their training courses 
have been changed. They are now trained in four schools 
associated with hospitals, and the course includes the anatomy, 
physiology, neurology, and pathology of the ear, nose, and 
throat, phonetics, and speech therapy, but does not include 
any training in teaching, in handling classes of children, or in 
school practice. Their work, too, has become curative rather 
than educational, carried out under medical supervision. 
Only those admitted to the Register of Medical Auxiliaries 
are approved by the Minister of Health for employment as 
speech therapists. He has therefore laid it down (Adminis- 
trative Memorandum 101) that from Nov. 1 onwards speech 
therapists employed by local education authorities should be 
regarded as members of the school health service, not of the 
teaching staff, unless in some special case the Minister decides 
otherwise. Their salaries are also to be reconsidered, but 
as a temporary arrangement authorities are at liberty to pay 
salaries of £270 a year rising by £12 yearly to £420 to speech 
therapists who were in their service before Oct. 1, 1945, 
and to qualified speech therapists entering their service after 
that date. In some metropolitan areas a further £36 yearly 
will be approved. 

Ministry of Pensions and EMS hospitals are having difficulty 
in getting the part-time services of speech therapists, and the 
Minister of Health suggests that they might approach local 
education authorities with a view to borrowing their speech 
therapists from time to time. He considers that a fee of one 
guinea for a two-hour session would be appropriate, together 
with travelling expenses. The Ministry of Pensions would 
be glad if the services of these speech therapists could also 
be borrowed, at an agreed charge, for patients who are not in 
hospital. 


PROSPECTS IN THE HOSPITAL KITCHEN 


In recent years we have had on the whole a well-fed Army, 
at all events by the standards of past wars ; and this is partly 
because caterers and mess cooks have been turned into 
technicians. If these men and women wish to continue the 
task of kitchen management after leaving the Forces we should 
plan to make good use of their services. 

Four well-defined vocations are open to them—dietetics, 
catering, kitchen supervision, and cooking. The English 
group of the Nutrition Society have recommended that there 
should be courses of training in elementary nutrition to cul- 
minate in an examination for a certificate of the Royal 
Sanitary Institute. This course was originally designed to 
raise the standard and qualifications of the large-scale caterer 
and kitchen supervisor, but it seems to be well suited to the 
needs of cooks and caterers now leaving the Forces. In itself, 


however, it is insufficient. If these newcomers from the Services 
are to enter hospital and industrial catering they will need 
special training to prepare them for work, which differs in 
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many respects from mess catering. The course in elementar 
nutrition should be followed by a period of practical poe 5 
under a competent caterer. 

Usually their chosen work will either be that of a cook or a 
kitchen supervisor. People who choose to qualify as dieti- 
tians or chefs will probably be those whose course of training 
was interrupted by the war, and the Ministry of Labour may 
be unwilling to make grants for training in dietetics to any 
others, unless there are exceptionally good reasons. Other 
recruits to the ranks of the dietitians must therefore be drawn 
from the younger people now beginning to seek careers, and 
the Nutrition Society is anxious that municipal and hospitai 
authorities should appreciate the value of the trained dietitian 
and assure her appropriate salary and status. It seems 
probable that more of the universities will soon offer diplomas 
in dietetics, and it is to be hoped that these will be as practical 
as possible. The dietitian should be familiar with the homes 
and tastes of the people among whom she will be working, and 
should also have a chance to study local government, and 
current customs in hospitals and industry. At the present 
stage there should be little specialisation. 

The dietitian can be registered as a medical auxiliary, but 
this does not mean that she (or he) need seek an appointment 
only in a hospital. Industrial canteens and the school-meal 
service would benefit by the supervision of trained dietitians, 
Nevertheless, it is likely that the hospitals will absorb most of 
them for some time to come. 


SURGERY AND THE RENAISSANCE 


Tuomas Vicary, sergeant-surgeon to four Tudor sover- 
eigns, saw the great rebirth of learning in England. Sir 
Arthur MacNalty, who on Novy. 1 delivered the lecture named 
in Vicary’s honour at the Royal College of Surgeons, recalled 
how the heritage of Greek thought was brought to us by 
Linacre, Grocyn, Latimer, and Colet, and by the teaching of 
Erasmus at Oxford and Cambridge. Medical students had a 
good grounding in the new learning, especially if they attended 
the university. Henry VIII's reign saw the beginnings of an 
enlightened public-health policy, and a move towards a clean 
water-supply. Sir Thomas More, Sir Thomas Elyot, and 
Dr. Andrew Boorde were pioneers of public-health theory. 
When the monasteries were dissolved by the King the hos, 
pitals vanished with them, despite More’s protests, but 
through the efforts of the City corporation the five royal 
hospitals of St. Bartholomew’s, St. Thomas’s, Christ’s Hospital, 
Bethlem, and Bridewell were preserved in ‘London. Vicary, 
who was master of the Barbers Company, four times master of 
the Barber-Surgeons Company, and surgeon to St. Bartholo- 
mew’s Hospital, united, under Henry, the Corporation of 
Surgeons with the Barber-Surgeons. He helped to lay the 
foundations of surgery as a learned profession, and to foster 
the habit of independent thought which later brought its 
reward in the experimental work of Harvey and his successors. 


CZECHOSLOVAK CLINICAL PATHOLOGISTS 

As the result of two preliminary meetings in Prague during 
June and July a Czechoslovak Association of Clinical Patho- 
logists has been formed as a branch of the European Associa- 
tion. The first president is Dr. F. Vanicék, of the State 
Institute of Public Health, and the secretary is Dr. Frank 
Pick, secretary of the European Association, who is now in 
Prague as a member of the British medical mission. The 
first general meeting was held in Prague on Oct. 18; over 
100 medical men and women attended to discuss the future 
organisation of clinical pathology in Czechoslovakia. Dr. S. C. 
Dyke, president of the European Association, spoke the follow- 
ing day on clinical pathology in England to a special gathering 
of doctors in Prague. 


HANDICAPPED CHILDREN IN INDUSTRY 

UNDER the new Disabled Persons Act, handicapped children 
are to get a better chance than they did in the past. The 
Ministry of Labour are anxious that their local offices, 
juvenile employment bureaus, and disablement advisory 
committees should have up-to-date records of pupils leaving 
special or other schools with any temporary or permanent 
disability likely to restrict their choice of employment. 
Forms have been prepared for educational authorities on 
which appropriate information can be supplied to these 
bodies, and the Minister hopes that voluntary special schools 
will be willing to give information on school-leavers in the 
same manner. The information is not, of course, communi- 
cated to prospective employers. 

Children leaving schools for the blind, deaf, physically 
handicapped, or epileptic will be eligible for registration under 


the Disabled Persons Act, and a special form is provided for 
them, which may also apply to a few children leaving ordinary 
schools. The completed form must not be sent to any of the 
official bodies mentioned until the parents have given their 
written consent. Parents should be told of the improved 
chances now open to handicapped children, and of the 
opportunities for sheltered work for people registered under 
the Act. For parents unwilling to sign the usual form, a 
simpler type is available which merely states the kind of 
work for which the child is considered unsuitable. 


PROSPECTS IN NURSING 

Tue Ministry of Labour and National Service have pub- 
lished two useful pamphlets on nursing in their Careers for 
Men and Women Series (Male Nursing. No. 45; Nursing 
and Midwifery Services (Women). No. 33). These set out 
clearly details of training and prospects of employment for 
men in nursing and for women in nursing and midwifery. 
The text keeps closely to the opportunities which nursing 
offers, to the many types of work which the nurse can under- 
take, and the great interest and importance of such work. 
Controversial matters, such as hours of work and conditions 
of life, are not raised ; salaries are stated without comment ; 
and the little books give a fair unbiased picture of the 
material and intellectual rewards of a great profession for 
those who enter it for serious reasons and continue to practise 
it for the sake of the job. 


RECEPTIONISTS AND SECRETARIES 

Tue Air Ministry inform us that many nursing orderlies 
now being released from the RAF wish to keep up their 
association with the medical and dental professions, and that 
they would make suitable secretaries and receptionists to 
doctors and dentists. The Commandant, Medical Training 
Depot and Establishment, RAF Station, Halton, Bucks, is 
keeping a register of such orderlies, and applications for their 
services can be made to him. 


CHRISTMAS SEALS 

As usual, in time for Christmas, little coloured stamps are 
on sale for the benefit of the tuberculous. They show a man 
carrying a holly wreath, and bear the double cross of the 
National Association for the Prevention of Tuberculosis. A 
gift of 24 million of these seals—which will cheer up the rather 
drab wrappings of post-war presents—has been made by the 
Canadian Tuberculosis Association, and it is hoped that their 
sale will exceed last year’s, which was a record. They are 
being sold at 4s. a hundred, and may be obtained from local 
tuberculosis care committees, or from the Secretary, NAPT, 
Tavistock House North, Tavistock Square, London, WC1. 


A SCOTTISH LABORATORY 

LIKE other bodies, the Laboratory of the Royal College of 
Physicians of Edinburgh is planning an era of post-war 
development, and this may possibly be along lines of commun.- 
ity service as well as Tesearch. As Dr. A. Fergus Hewat says 
in his annual report, ‘‘ Research is not necessarily to be looked 
on as a set piece, or even as a major piece of work, so long as it 
does usefully contribute, like the individual brick, to a final 
edifice.”” Work is in progress on the etiology of cancer, the 
air-dried blood-film, hemoglobin and its derivatives, anti- 
malarial drugs, mathematical and statistical studies,- the 
development of a general bacterial medium, and eye injuries 
and infections. The laboratory also undertakes routine 
reports, which during the year reached the record figure 
of 25,233; more than half of these were bacteriological 
investigations. 


University of Sheffield 

The following appointments have been made: Dr, T. E. 
Gumpert, lecturer in medicine for the session 1945-46 ; 
Mr. J.C. Anderson, lecturer in surgery for the session 1945-46 ; 
Dr. G. B. Oliver, lecturer in industrial medicine; Mr. 
Anderson, lecturer in surgery to dental students; and Mr. 
A. G. Butters, tutor in surgery. 
Royal College of Physicians of London 

On Tuesday, Dec. 11, and Thursday, Dec. 13, at 5 pM, at the 
college, Pall Mall East, SW1, Dr. Cecil Wall will deliver 
the FitzPatrick lectures. He is to speak on the history of 
the English medical profession in the 18th and 19th centuries. 
Royal College of Surgeons of England 

The Earl of Athlone and Princess Alice visited the college 
on Oct. 26, and, after taking luncheon with the president and 
members of the council, toured the buildings and inspected 
plans for rebuilding the damaged parts. 
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Scottish Conjoint Board 


At recent examinations of the board of the Royal Colleges 
of Physicians and Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow, the following 
were successful : 

trop & s, LRFPS 

Mostafa Amin, James Batchelor, E. J. Bates, G. H. F. Beith, 
C. K. Black, ow Burns, W. Christopher, S. J. Gelman, 
J. N. Gould, A. Gowans, Hilda Granat, ~_— Groad, Samuel 
Hillman, L. B. P. Jones, H. R. Laotian. Ss. Loh, D. W. A. 
McCreadie, Ian A. MacGregor, A. B. Makenzie, A. A. R. Meek 
A. 8. Mitchell, Abdulla Moselhi, ae Murray, W. M. Murray, 
S. R. Orens, A. C. Parry, A. G. Pollaceht Margaret M. Roake, 
J. N, Robertson, D. O. Stonewall-Payne, W. R. Taylor, Y. E. Zaki. 

Leon Nabel, Mp PRAGUE, was also admitted to the licentiate- 
ship as a graduate of a recognised foreign university. 


Medico-Chirurgical Society of Edinburgh 

The following office-bearers have been nominated for 
1945-46: president, Dr. H. M. Traquair; vice-presidents, 
Mr. Henry Wade, Dr. H. G. Langwell, and Dr. G. Ewart 
Martin; councillors, Prof. D. Murray Lyon, Dr: G. L. 
Malcolm- Smith, Mr. W. Quarry Wood, and Dr. J. L. Hender- 
son ; treasurer, Mr. W. W. Carlow ; secretaries, Ms. T. McW. 
Millar and Dr. J. K. Slater; editor of transactions, Dr. A. 
Fergus Hewat. 


Royal College of Obstetricians and Gynecologists 

Antenatal pediatrics is the subject of the Blair-Bell 
lecture to be delivered by Prof. Leonard Parsons at 5 PM 
on Friday, Nov. 23, in the College House, 58, Queen Anne 
Street, London, W1. 

At a recent examination for the DRCOG the following 
were successful : 

D. W. Bentinck, K. J. R. Cuthbert, Ada I. Date, Ann Donnelly, 
William Donovan, ‘Mary Downey, Mary M. Essex- Lapresti, Margaret. 
Fitzherbert, S. F. Hans, J. O. Harrison, D. W. James, P. 8S. Jaikaran, 
we Johnson, J.C. Miller, G. W. Mills, Marjorie B. Morton, D.C. 
Mundy, Diana J. Myott, J. R. Owen, Ada V. V. Parkes, A. J. Part- 
meee. S. F. Pooley, D. P. Jones, O. A. Schmidt, Victoria M. D. N. 


Shaw, L. S. Stephens, C. E. R. Wood, Geoffrey Worden, J. H. 
Young. 


Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Dr. E. MILDRED CREAK, 17, Harley Street, London, W1. 

Dr. R. L. Mackay, 67, Bath Road, Wolverhampton. 

Dr. GORDON B. MITCHELL-HEGGS, OBE, FRCP, 88 Harley Street. 

Miss JocELYN A. M. MOORE, FRCS, MRCOG, 4, Devonshire Place, W1. 

Dr. JOHN A. Ross, 57, Rodney Street, Liverpool, and Warrington. 

Mr. R. R. SIMPSON, FRCSE, 21, Albion Street, Hull. 

The following LCC medical officers have resumed their 
appointments on demobilisation : 


Dr. J. H. CARVER, FRCS, medical superintendent, St. Mary Abbots 


A. G. L. READE, medical superintendent, High Wood 
Hospital, 

Dr. H. G. Wineusn, deputy medical superintendent (class 1m), 
Hammersmith Hospital. 


Nutrition Society 

A whole-day conference will be held on Saturday, Nov. 17, 
beginning at 11 am, at the London School of Hygiene, Keppel 
Street, WC1, on the training, qualifications, and function of 
dietitians. The speakers will include Prof. 8. J. Cowell, 
FRCP, Miss R. Pybus, Miss M. C. Broatch, Lieut.-Colonel A. N. 
Childs, Dr. C. F. Brockington, Mr. F. Le Gros Clark, Miss 
F. C. R. Brown, and Miss J. I. Mills. 


London Association of the Medical Women’s Federation 

At a meeting to be held at 8.30 pm on Tuesday, Nov. 13, 
at BMA House, Tavistock Square, WC1l, Miss Kathleen 
Harding will speak on physio-psychological aspects of 
pregnancy and labour. 


Royal Society of Arts 

At 1.45 pm, on Tuesday, Nov. 20, at the house of the society, 
John Adam Street, Adelphi, London, WC2, Dr. George 
Macdonald, director of the Ross Institute, will read a paper 
on tropical hygiene and the overseas empire. 


Royal Sanitary Institute 


At a meeting to be held at Halifax Town Hall on Saturday, 
Nov. 17, at 10.15. am, Dr. G. C. F. Roe will speak on the 
incidence and treatment of mental defect. In the afternoon 
visits will be paid to Ovenden Hall, a home for old people, 
and to the isolation hospital at Northowran, where Dr. R. C. 
Woodcock will speak on the functions of a modern isolation 
hospital. 


Medical Society of London 

On Monday, Nov. 12, at 8.30 pm, at 11, Chandos Street, 
WI, Sir Philip Manson-Bahr will open a discussion on the 
tropical diseases contracted during war. 


Royal Society of Tropical Medicine and Hygiene 


A laboratory meeting of this society will be held at the Lon- 


don school of Hygiene, Keppel Street, WC1, on viva as 
Nov. 15, at 8 pM. 


Middlesex County Medical Society 
A meeting of the society will be held at the Central Middle- 


sex County Hospital, Park Royal, at 4.30 pm, on Friday, 
Nov. 16. 


Rowett Research Institute, Aberdeen 


Dr. D. P. CurHBErRTSON has been appointed director of the 
institute in succession to Sir John Orr who has retired. 


Dr. Cuthbertson is Grieve lecturer in physiological chemistry in 
the University of. Glasgow. He was educated. at Kilmarnock 
Academy and at Glasgow University where he graduated in science 
in 1921, and in medicine in 1926 ; obtaining his doctorates in these 
faculties in 1931 and 1937 respectively. Formerly he was_bio- 
chemist in charge of the metabolic wards at the Glasgow Royal 
Infirmary and lecturer in pathological chemistry in the university. 
In 1931 Dr. Cuthbertson studied with Prof. Karl Thomas in Leipzig. 
During the war he acted as medical adviser to No. 1 Zone (Glasgow) 
Home Guard with the rank of lieut.-colonel. Lately he has worked 
in London as a temporary member of the headquarters staff of the 
Medical Research Council, -being secretary of the council’s com- 
mittees on protein requirements, hemoglobin surveys, traumatic 
shock, and blood-transfusion research. He has published work on 
protein, fat, and mineral metabolism, and the effect of diet on per- 
spiration, and was the author of an important series of papers on the 
katabolism of body protein which follows trauma and also on over- 
feeding and protein metabolism (jointly). In 1942, Dr. Cuthbert- 
son’s Arris and Gale lecture to the. Royal College of Surgeons on the 
post-shock metabolic response appeared int the: se © rolumns.— 


Appointments 


BAKER, J. K., BA CAMB., MRC8, MRCOG : temp. hon. gyuscologist, 
St. John’s Hospital, Lewisham. 

BROWN, W. PATERSON, MB GLASG., DPM: psychiatrist in Oxford 
school medical service. 

LINDAHL, J. W., MCHIR CAMB., FRCS: temp. asst. oto-rhino- 
laryngologist, "Quee n Mary’s Hospital for the East End, London, 


Colonial gee Service.—The following appointments are an- 
nounced : 
BELL, D. M. B.: medical superintendent and principal of the 
medical Mulago, Uganda 
Lawson, T. L., MB DUBL., FRCS : orthopedic surgeon, Nigeria ; 
Rassm, H. MRCS, DMRE : DMO, Cyprus. 
London County Council.—The following medical appointments are 
announced. 
Sears, W. G., MD LOND., MRCP: MS, Mile End Hospital. 
Stokes, A. B., BMOXFD, MRCP, DCH, DPM: MS, Maudsley Hospital. 
Feldman, W., MD LOND., MRCP: MS, St. Mary, Islington Hospital. 
Healy, J. W., MD NuI: DMS (class 11), Bethnal Green Hospital. 
Holmes, S. W., MB LOND., FRCS: DMS (class 1) and senior 
resident surgeon, Mile End Hospital. 
Aston, H. C., MB BIRM., MRCP: DMS (class 111) and senior resident 
physician, St. Mary Abbots Hospital. 
Cawthorne, T. E., Frcs, part-time consultant aural specialist, 
School Health Service. . 


MS = medical superintendent. D = deputy. 
Births, Marriages, and Deaths 
BIRTHS 
ARANGO.—On Oct. 23, in London, the wife of Dr. C. M. Arango—a 


daughter. 

E.1i0Tr.—On Oct. 27, the wife of Dr. J. E. Elliott, of Hambleden, 
Bucks—a daughter. 

HEPBURN.—On Oct. 26, at Edinburgh, the wie of Surgeon Lieut.- 
Commander N. Sinclair Hepburn, RN—a s 

KELLY.—On Oct. 29, at Bristol, the wife of Render P. J. Kelly, Iws— 
son. 

LANGMAID.—On Novy. 1, at Sherborne, Dorset, the wife of Surgeon 
Lieut.-Commander Charles Langmaid, RNVR—a daughter. 
Price.—On Oct. 31, at Beaconsfield, the wife of Lieut.-Colonel 

A. E. Kingsley Price, RAMC—a daughter 
Oct. 29, in London, the wife of Mr. F. EB. Stock, FRCS— 


Taba On Oct. 31, 1945, at Totnes, Devon, the wife of Dr. 
George Varian—a daughter. 


MARRIAGES 
GRAHAM—MItis.—-On Oct. 17, at Dundee, George Alexander 
Graham, major m™s, to Janet Mills, captain RAMC. 
Rem—Toye.—On Nov. 1, in London, Archibald Charles Reid, 
MB, Egremont, to Edith Margaret Morley Toye, MB, Bishop’s 


Stortford. 
DEATHS 
ALFoRD.—On Nov. 2, at Chelmsford, Cyril Wolrige Alford, MD LOND. 
GILLESPIE.—On Oct. 30, in London, Robert Dick Gillespie, mp 
GLASG., FRCP, DPM. 
Goov.—On Oct. 31, at Oxford, Thomas Saxty Good, OBE, MA OxFD, 
MRCS, aged 75 
Merr.—On Oct. 30, at Lustleigh, Devon, Arthur Muir, MB CAMB., 


age 
SHERREN.—On Oct. 29, at Broadstone, James Sherren, cBE, FRCS, 
age 
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For Ower 145 Years 


Howards have made Fine Chemicals 


for Medicine and Surgery— 


Aether, Aspirin, Agotan, Bismuths 
Bromides, Calomel, Epsoms, lodides 


Glaubers, Lactates, Mercurials, ete. 


| Any Wholesale House can supply 


HOWARDS & SONS LTD. (EST. 1797) ILFORD 


TRADE MARK BR: 
Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in 4 grain, ? grain and I4 grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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Where BISCUITS ate 


rable sos 


ByAppointment 
M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


Gi versatile laboratory camera.... 


‘KODAK’ CLINICAL CAMERA 


The first essentials for a versatile laboratory 
camera are efficiency and wide scope of use. For 
convenience in taking individual negatives, which 
are in any case usually all the better done when 
the image can be closely scrutinized on the ground 
glass screen, a stand camera taking plates or films 
in dark slides has much to commend it. The 
‘ Kodak’ Clinical Camera is a half-plate (6}” x 4}”) 
camera of this type with every movement and 
adjustment desirable in laboratory use: and a 
special feature is the provision of accurate scale- 
focussing for specified size ratios from equal 
size to 1/27th. Maximum extension is 23 ins., 
allowing objects to be rendered on double natural 
size with the standard f4°5 “Dallmeyer” Serrac lens 


KODAK LTD. 


(MEDICAL DEPT.) KODAK HOUSE, KINGSWAY, LONDON, W.C.2 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


MEDAL 

THE “CORPORATION, 


Does not contain Cocaine, and does not come ander 
the Dangerous Druge Act. 


the war, are, and will 
“ to be, available in all forms, viz 


Tablas of aro Sime Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONB, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents; 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 


SWANN-MORTON Scalpel Blades are made ftom the 
finest surgical steel ; 


for sharpness and flawlessness. To ensure that 


they are tested individually 


they reach the surgeon’s hands in perfect condition, 
they are sterilized in spirit and coated with pure 


* Vaseline’ to avoid rusting. 

BLADES 3- PER DOZEN; | gross lots, 33/- per gross; 
5 gross lots, 31/6 per gross; 10 gross lots and over, 
30/- per gross. HANDLES 3/- EACH (Nos. 3 and 4). 


Through all Surgical Instrument Houses 


SCALPEL BLADES 
W. R. SWANN & CO. LTD. PENN WORKS : SHEFFIELD. 6 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are to some extent lost if 
the patient shows a degree of unwillingness to 
accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many 
of its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MipDx.™-"° 
21 


| 
| x 
"435° CAI CLEAN | 
\ 
WANN-MORTON 
Ley 
4 


Tue Lancet,]) THE LANCET GENERAL ADVERTISER [Nov. 10, 1946 


LACTAGOL 


THE HEALTH OF THE EXPECTANT MOTHER 


and of her 


UNBORN CHILD 
and assists breast feeding 


LTD. Lactagol presents : Edestin (cotton-seed 
phorus (400 mg./oz.), lron (40 mg./oz.), etc. 


DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 
* 


ae Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
LONDON, W.1 


INSURANCE 


The 


MEDICAL SICKNESS 
SOCIETY 


is now in its 
new offices at 


7 Cavendish Square 
London, W.| 


(Telephone : LANgham 2992) 


Refer to this advertisement when 
writing for particulars of the 
Society’s Permanent Sickness Insur- 
ance and Life Assurance contracts 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE a Royal Warrant by the late Kin, 
William | Most scientific and reliable yet dev 
Unequalied “for ampere, comfort, resiliency and 


Coll or send 34. in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C./ 
MUSeum 2313 


“6he “World Church 
needs “You 


FOR MEDICAL MISSIONARY WORK in INDIA or CHINA 


This Society urgently needs NINE WOMEN DOCTORS 
to fill present vacancies and to reopen 3 hospitals now 
closed for lack of staff, 


IF YOU ARE A CHRISTIAN under 35 years of age, 
A DOCTOR AND A CHURCHWOMAN, this may be 
GOD'S CALL to YOU for life service in His Church. © 


Write to: THE CHURCH OF ENGLAND ZENANA 
MISSIONARY SOCIETY, 19/21 Conway Street, London, W.1 
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Please specify BIRROOKS by Name 


The National Health Insurance regulations make it possible for the medical 
profession to specify any truss by name on medical certificates. Please 
write or telephone for detailed particulars of Brooks Trusses which are 
now approved by more than 6,300 doctors. 


When writing for details please enclose 2d. stamp to conform with Government regulations 
Telephones : London, Holborn 4813; Manchester, Central 5031 


BROOKS Appliance Co., Ltd. 


(378B) 80, Chancery Lane, London, W. C.2, 
(378B) Hilton Chambers, Hilton St., S$ Sq., h 


SPRINGFIELD HO USE 


’Phone: BEDFoRD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEpRIC W. BowER, 


INTERVIEWS IN LONDON BY APPOINTMENT, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPE COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ cnc Birdlip” 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Read, Holloway, Londen, 
Tel.: ARChway 3718 


‘CHISWICK HOUSE, 
PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. a oe J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. Dumfries ies 1119. 


THE OLD MANOR, 


SALISBURY 


3216 & 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH a 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, 


Telegrams : “‘Alleviated, London” 


Peckham Road, London, S$.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment, 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


For treatment of 


CALDECOTE HALL Alcoholism & Neuroses 


NUNEATON 


Beautifully situated country mansion in Warwickshire. Exten- 


WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


sive grounds for the therapeutic occupations. 


See Medical Directory, page 2505. 


"Phone : Nuneaton 284! 


CAMBERWELL HOUSE, 33, 


? 


FOR THE TREATMENT OF MENTAL DISORDERS 


Peckham Road, London, S.E.5 


Ropwey 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 


Occupational therapy, Caliathenica, 


Actino-the therapy. prolonged it immersion baths, shock and also modified insulin treatment. Chapel. 
assisted 


Senior Physician, Dr. 
by a resident Medicd'S Staff and visiting Consul 


An I)lustrated Prospectus giving fees, which are strictly 
moderate, may be obtained upon application to the Secretary 


The Convalescent Branch is s HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private went a beach 
There is also a charming house, EBWORTHY, MANATON, rrviweys — in 20 acres, 1100 ft. up for bracing moorl 


Rerideni Physicions—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R 


anda 
Telephones—STARCROSS 259 an4 THGNMOUTH 289 


CHEADLE ROYAL 


THe object of this Mospital is to proviue tne mo... 
means for the treatment and care of those of the Upper 


CHESHIRE and Middle Ciasses suffering from MENTAL and NERVOUS 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, ANDO CERTIFIED PATIENTS 
RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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ST. ANDREW’S HOSPITAL ane 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


\ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certifled patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


- MOULTON PARK 
Two miles from the Main Hospita! there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patientg are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At allthe branches of the Hospital there are cricket grounds, football and hockey ands, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrio 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.8., Llanbedr Hall, Ruthin, N. Wales. 


NORTHUMBERLAND HOUSE MALLING PLACE, KENT 
Mens Of ous Terms moderate. Apply to Resident Medical Superintendent, 
Convenientiy, situated and easy of trom all| elegrame: Abait Wast Mattawa, ‘Telephone 
and Temporary Patients received without certification. E.C.T. 


treatment. StAtatord Hill 2688." ‘Telegrams UNIVERSITY EXAMINATION 
wor further particulars apply to the Medical Superintendent, POSTAL INSTITUTION 


ROBERT IGGALL, Member British Psycho-Analytical 
Society. 17, RED LION SQUARE, LONDON, W.c.! 


ECCLESFIELD, STAPLEHURST, KENT POSTAL COACHING FOR ALL 


Home for the care and cure of Alcoholic cases (ladies). MEDICAL EXAMINATIONS 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. MEDICAL PROSPECTUS (24 pages) 
For terms apply to Sister Superior (Staplehurst 26111) sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


CITY OF LONDON MENTAL HOSPITAL L.M.S.S.A. 


AR FINAL EXAMINATION: Sorcery, 14th January, 1lith Feb- 
Near D TFORD, KENT ruary, l1ith March, 1946. MEDICINE, PATHOLOGY, 21st January, 
18th February, 18th March, 1946. MrDwireRy, 22nd January 


Ladies and Gentlemen received for treatment 19th February, 19th March, 1946. MasTERY O¥ MIDWIFERY 
under certificates, and without certificates as either EXAMINATIONS, May and November. , 3 
For regulations apply ReGisTRAR, Apothecaries’ Hall, Black 
VOLUNTARY or TEMPORARY PATIENTS, Friars-lane, London, E.C.4. 
ata weekly fee of £3 3s., and upwards ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


G A M A L L N re) RW H LICENCE IN DENTAL SURGERY. 
’ Notice is hereby given that the following Examinations wil! 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of | Commence on the dates stated below :— 
treatment available. Fees from 4 gns. per week upwards according to FIRST PROFESSIONAL EXAMINATION 
requirements. Vacancies occasionaliy exist at reduced fees on the Monday, 10th December. 
recommendation of the patient's own physician. SECOND PROFESSIONAL EXAMINATION 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 Tuesday, 11th December. ; 
at ** FIVE DIAMONDS,’’ who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
FENSTANTON Chalfont St. Giles, Bucks Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
A Private Home for the Care and Treatment of a limited number | before the Examination, transmitting at the same time such 
ef LADIES with Mental and Nervous Disorders. Certified, Volun- certificates as may be required by the regulations, together with 
’ rary Patients received. Mansion with 12 acres of the full amount of the fee for the Part or Parts of the Examina- 
und, (See Medical Directory, p.2517.) Apply Resident Physician. tion for which they desire to enter. 
ephone: Little Chalfont 2048.” Station: Chalfont and Latimer. Horace H. Rew, Director of Examinations. 
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POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE Tmu0w SHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 

RESEARCH BOARD FOR THE CORRELATION OF MEDICAL 
SCIENCE AND PHYSICAL EDUCATION. 
RESEARCH PRIZE. 

The Research Board has decided to offer an annual prize in 
order to encourage scientific investigation into the basic principles 
of Physical Welfare. 

A first prize of £200, a second prize of £50, will be offered in 
1947 for a thesis embodying original research on some aspect 
of the Senora field of inquiry : 

e Range of Movement at Joints, considered with reference 
to ‘all function and to disability, 
either 
In the Joints of the Foot 


or 
In the Joints of the Vertebral Column.’’ 

Entrants for this research prize should be either of British 
nationality or ordinarily resident in the British Empire. 

) typewritten copies of the thesis should be submitted to the 
Researe h Board by 30th September, 1946, 

To ensure that the thesis falls within the relevant field of 
inquiry, candidates should previously submit for the approval 
of the Research Board a statement of the nature of their 
proposed investigation. 

Further information and suggestions can be obtained from 
the Secretary of the Research Board for the Correlation of 
Medical Science and Physical Education, The Ling Physical 
Education Association Offices, Hamilton House, Bidborough- 
street, London, W.C.1 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


The next EXAMINATION for the MEMBERSHIP will commence 
On MONDAY, 31ST DECEMBER, 1945 

Candidates are asked to note “the change of date of the 
* Examination and are required to give at least 21 days’ notice in 
writing to the Registrar of the College. The last day for 
receiving entries acc a by the certificates and testi- 
monials required by the bye-laws is, therefore, Monday, 10th 
December, 1945. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last 
day for receiving completed entries for published work is 
Monday, 3rd December, 1945. H. E. A. BoLpDERO, D.M., 

_ Pail Mal} East, London, S.W.1. Registrar. 


THE ROYAL SOCIETY. 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS. " 
Applications for grants from the third allotment of the 
Government Grant for Scientific Investigations for the year 1945 
should be made as soon as possible in the manner specified in 
regulations to be obtained from the mae mages A Secretary of the 
Royal Society, Burlington House, London, W.1. No applica- 
soe can be considered which is received later a 30th Novem- 
ver, 1945. 

Applicants must be of British nationality. Grants can be 
made for the promotion and support of scientific research and 
for the assistance of scientific expeditions and collections, but 
not in aid of publications. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

ELECTION TO THE COURT OF EXAMINERS, 

Notice is hereby given that the Council on the 14th February, 
1946, will elect 5 members of the Court of Examine — wane 
Examiners retiring in rotation are Mr. Neil Sinclair, Mr. Dz. 
Doherty, Mr. A. Hedley Whyte, Mr. J. B. Oldham, Ay Mr. 
3. H. Burns, all of whom are eligible and seek re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application in ae to the Secretary on or 
before Monday, 3rd December, 194: 


KEN NEDY CAS8ELS, Secretary. 
Lincoln’s Inn-fields, London, W. C.2 2, 10th November, 1945. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(Incorporating the ROSS INSTITUTE.) 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE. 
The next course of instruction will open on 7th January and 
close on 24th 1946. 
It will include instruction in Clinical Medicine, Parasitology, 
steriology, Pathology, Physiology, and Hygiene in relation to 
the etiology, diagnosis, and prevention of tropical] diseases, and 
is designed primarily to prepare qualified medical practitioners 
for the examination of the Conjoint Examination Board for the 
Diptoms in Tropical Medicine and Hygiene 
he fee for the whole course is £40, exclusive of the examina- 
tion fee payable to the Conjoint Examination Board. 
Applications for admission to the course, or requests for 
further information, should be sent to: The Registrar, London 
con of Hygiene and Tropical Medicine, Keppel-street, London, 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. 


Fortnightly Refresher Courses primarily for Demobilised 
Medical Officers (Class 2) will commence on MONDAY, 12TH 
NOVEMBER, and MONDAY, 3RD DECEMBER, 1945. 

It is hoped to commence a 10-week course in INTERNAL 

Applications to Secre' Postgraduate Medical Board, 
University New Buildings, 


UNIVERSITY OF GLASGOW. 


FACULTY OF MEDICINE. 

Those who desire to be considered as candidates for entry to 
the Faculty of Medicine in October, 1946, should note the 
following arrangements :— 

(1) Men applicants who will attain the age of 18 years before 
Ist August, 1946, should forward their applications prior to 
their eighteenth birthday, and, in any case, not later than 
15th December, 1945. 

(2) Younger men and all women applicants should forward 
their applications between 15th and 31st May, 1946. 

Application forms may tes obtained from the Registrar, The 
University, Ww 

__ November, 1 945. _ Rost. T. HuTCHESON, Registrar. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act. 
1937, is vacant. Applications should be sent te the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 
District County receipt of application 

__GARSTANG LANCASTER 28TH NOVEMBER, 1945 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. First 
Insertion. The Council of Management invites applications for 
the following appointments to the Honorary Staff rendered 
vacant by the operation of the Retirement Rule -— 

HONORARY DERMATOLOGIST. Candidates must be 
Fellows or Members of the Royal College of Physicians, London, 
engaged in consulting dermatological practice. here is an 
allotment of beds for in-patient work and attendance will be 
required at 1 out-patient clinic each week. 

DENTAL SURGEON to In-patients.. Candidates must be 
Licentiates in Dental Surgery registered in the United Kingdom, 
will be required to attend In-patients twice weekly, and at such 
other times as may be necessary. There is an honorarium 
payable of £60 p.a. 

Applications, stating age, qualifications, and experience, with 
the names of 3 easily accessible referees, to reach the undersigned 
by the 28th February, 1946. 

By order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSIC IANSHIPS (B2), tenable 
at Great Ormond- street, and 1 HOUSE PHYSICIANSHIP (B2), 
tenable at the Sector Hospital, Hemel Hempstead, vacant 
ist January, 1946. All appointments are tenable for 6 months 
at a salary of £100 p.a., with full residential emoluments. There 
is also an unexpected vacancy for 1 HOUSE SURGEON at 
Great Ormond-street, for the period to the 15th April, 1946, on 
similar terms of appointment. R practitioners now holding 
A posts, and practitioners of either sex ineligible for military 
service or rejected by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 
returned not later than the 25th November, 1945, are obtainable 
from: H. F, RUTHERFORD, Secretary. 

October, 1945. m 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
registered medical practitioners for the following 

ntments :— 

OUSE SURGEON (B2) vacant. Ist November, 1945. 
Salary is at the rate of £250 a; .@., with full residential emolu- 
ments. R proattsonee holding A posts may apply, — 
ap — will be limited to 6 months, otherw: may be 


e 
1945. Salary 


Hous SURGEON (A), vacant 1st November, 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Servien . Acts may also apply, when appointment 
will be for a period of 6 months; otherwise for a period of 
6 months in the first instance. 

Apply to the Secretary. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
The Board of Governors invite applications for the following 
appointments to the Honorary Staff :— 

(a) 2 PHYSICIANS; (6) 1 SURGEON; (c) 4 AN/ADS- 

THETISTS. 
Candidates for appointments (a) must be Fellows or Members 
of the Royal College of Physicians, and for appointment (b) 
Fellows of a Royal College of Surgeons. These must be engaged 
solely in consulting practice. The appointments (c) are for a 
period not exceeding 3 years, and carry honoraria of 50 guineas 
p.a. Service candidates are eligible to apply for these appoint- 
sacate. which will be made towards the middle of the month of 
arch 
Applications, heyy copies of testimonials, to be sent to— 
. RANDOLPH Biss, Secretary- Superintendent. 

ST. MARY’S "HOSPITAL, W.2. Medical Registrar (BI). Applica- 
tions are invited for the above post. Candidates must be 

~gistered medical practitioners and fellows, members, or 
licentiates of the Royal College of Physicians, or gradnates in 
medicine of a university in the British Empire. The appoint- 
ment is for a first period of 6 months as from the Ist December, 
1945, at asalary of £400 p.a. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and rejected for H.M. 
Forces, may apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned on or before Tuesday, 20th 
November. W. ParKEs, House Governor. 
ROYAL FREE HOSPITAL, Gray’s inn-road, W.C.1. Applications 
are invited for the post of TEMPORARY HONORARY 
ASSISTANT AN/ESTHETIST to the Hospital. Candidates 
are expected to submit such evidence of their qualifications as 
they may think desirable. 

Applications should be sent to the Secretary not later than 
24th November. 

25 
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THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited for the appointments of HONORARY 
CLINICAL ASSISTANTS in the various a er of the 
Hospital— Medical, Surgical, Neurological, Psychiatric, Children, 
Gynecological, Skin, Orthopeedic, Fracture and Traumatic, 
Genito-urinary, Ear, Nose, and Throat, Eye, X-ray, Physical 
Medicine, and ‘Rehabilitation—for the year 1946. 

Applications for appointment to any of these posts should 
be sent on or before 3rd December, 1945, to— 

J.C. Burpett, Director and House Governor. 

23rd October, 1945. 

LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, 
Class I (B1). Salary £350 a year, rising by £25 to £425 a year, 
plus temporary cost-of-living additions :— 

Hospital Duties 

(a) Bethnal Green Hospital,Cam-.. Mainly surgical. 

bridge Heath-road, E.2. 

(b) St. Giles’ Hospital, Giles’-.,. Obstetrics and 

road, Camberwell, S.E.5. logy. 

(c) Mile End als and gyneco- 


road, Mile End ogy. 

(d) St. Andrew’s Hospital, (I) Surgical. 
Devons-road, Bow, E.3 (2 (II Anesthetics. 
positions). 

(e) St. we “3 — St. John’s .. Medical, knowledge of 
Hill, 8.V mental diseases and 


tuberculd&is an advan- 


tage. 
Medical and care of a 
m, local institution. 
Suitably qualified R pepetipieness holding B2 appointments. 
also those holding B1 and rejected for H.M. Forces, may apply, 


(2) TEMPORARY ASSISTANT MEDICAL OFFICER, 
Class II (B2). Salary £250 a year, plus temporary cost-of-living 
addition :— 

spital 


Ho: 
(a) Hackne Hospital, High- .. 
street, Homerton, ogy. 
(b) Van- .. Obstetrics and medical. 
(c) wile End Hospital, Bancroft- .. Obstetrics and medical. 
road, Mile End, E.1 
(d) St. George-in-the Bast Hos- .. 
ital, Raine-street, Wapping, 
-1 (2 positions). 


(e) St. Nicholas’ Hospital, 79, .. 
Tewson-road, Plumstead, 


S.E.18. 

(f) St. Leonard’s Hospital, Nut- 
tall-street, Kingsland-road, 
N.1 (2 positions). 


(9) High Wood Hospital for 
hildren, Brentwood, Essex tu 
R who now hold A may when appoint- 
ment will be limited to 6 months. 
All the above positions are with board, lodging, and washing. 
Married quarters are not available. 


Temporary Part-time VISITING MEDICAL OFFICER :— 
Hospital Salary Duties 
St. Luke’s Hospital, £200 a year (plus tem- Daily visit and 
Sydney-street, porary cost-of-living emergencies. 
Chelsea, 8.W.3. addition). 
Applicants must reside within easy access of the Hospital. 


Application forms obtainable irom the Medical Officer of 
Health (S.D.2), County Hall, 8.E.1. tamped foolscap envelope 
necessary, returnable by 19th lionmemah 1945. Canvassing 
disqualifies. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell, E.i1. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments, vacant Ist January, 1946 :-— 

RESIDENT MEDICAL OFFICER (B2). a is at the 
rate of £250 p.a., with full residential emoluments. he appoint- 
ment will be for 6 months in the first instance and renewable 
for Sy genre periods not exceeding 2 years. R practitioners 
holding / a may apply, when appointment will be limited 
to 6 mo 

HOU SE PHYSICIAN (A). Salary is at the rate of £150 p.a., 
with full residential emoluments. he appointment is limited 
to 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Application forms may be obtained from the undersigned and 
should be returned, with copiés of not more than 3 testimonials, 
on or before Ist December, 1945. 

CHARLES H. BESSELL, General Secretary. 

_ Queen Elizabeth Hospital for Children, Hackney-road, E. 2. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical prac titioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist January, 
1946. Candidates must have had experience in the treatment 
of sick children. The appointment will be for 6 months in the 
first instance and is renewable for subsequent periods not 
exceeding 2 years. Salary £300 p.a., with full residential 
emoluments. “Suitably qualified R practitioners holding B2 
posts, also those holding B1 and rejected for H.M. Forces, may 


(f) Lewisham Hospital, Lewis- .. 


Duties 
Obstetrics and gynmeco- 


(I) Receiving room and 


casua 
(II) Medical, diabetics, 
and anesthetics. 
Receiving room and 
casualty. 


.. (I) Receiving room and 
casualty. 
(II) General medical and 


anesthetics 
Chest mostly 


apply 
.~ “ation forms may be obtained from the undersigned and 
should be returned, with not more than 3 testimonials, not later 
than ist December, 1945 
CHARLES H. BEssELL, General Secretary. 


QUEEN CHARLOTTE’S HOSPITAL. Applications are invited 
for the appointment of DIRECTOR OF PATHOLOGY. The 
position is a whole-time one, and the duties will. include : 
(a) Organisation of the routine pathology of the Hospital: 
(b) fostering of research in collaboration with the clinical staft 
of the Hospital. The position is open to those engaged in any 
branch of pathology ; a medical qualification is essential. T he 
salary offered will be in accordance with status, but not less 
than £1200 p.a., with superannuation under F.S.S.N. Those 
serving in H.M. Forces are eligible to apply whether they are 
free to take up the appointment immediately or not. 

Further particulars can be obtained from the Secretary- 
Superintendent, Queen Charlotte’s Hospital, 339, Goldhawk- 
road, London, W.6, to whom applications should be sent not 
later than 31st March, 1946. 


THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from qualified 
medical Women for the post of JUNIOR PATHOLOGIST, 
resident or non-resident, for a period of 1 year from Ist January, 
1946. Salary £350 resident, £500 non-resident. 

Applications, stating age, qualifications, and experience. 

together with copies of testimonials, should be sent to the 
Secretary by 8th December, 1945. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited qualified 
medical Women, including those serving with H.M. Forces, for 
the appointment of Full-time PATHOLOGIST. Salary accord- 
ing to experience but not less than £800 p.a. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Secretary by 9th March, 1946. 

GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. “(British 
Voluntary Hospital under E.M.S. Scheme.) HOU SE PHYSI- 
CIAN (B2) with some practical experience wanted immediately. 
Commencing salary £200 p.a., or more according to experience, 
with full board and residence. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Please apply to the Secretary with copies of testimonials. 


BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham Road, 
5.W.9. The Committee of Management invite applications 
from registered medical practitioners, Male and Female, for the 
post of HOUSE PHYSICIAN (B2), vacant Ist January, 1946. 
Salary at the rate of £150 p.a., with full residential emoluments. 
R practitioners now holding A posts may apply, when appoint - 
ment is limited to 6 months. 

Applications, with copies of testimonials, stating age, should be 

forwarded not later than,22nd November,to: THOMAs CLAPHAM. 
Secretary. 
GUY’S HOSPITAL, London, S.E.|. Applications are 
invited for the post of CHIEF CLINICAL ASSISTANT AND 
REFRACTIONIST in the Ophthalmological Department for 
attendance on 1 session per week (Thursday afternoon). Honor- 
arium at the rate of 2 guineas per session. 

Applications should be lodged as soon as possible with the 

Superintendent, Guy’s Hospital. 8.E.1. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from registered medica! 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist December, 
1945. Appointment will be for a period of 6 months. Salary 
is at the rate of £150 p.a., with full residential emoluments. 

Applications should reach the undersigned by 22nd November, 
1945. F. DupDLEY Hosss, M.A., Secretary. 


MIDDLESEX COUNTY COUNCIL. Visiting Ophthalmologist 
required at North Middlesex County Hospital, Edmonton, N.18, 
to conduct 2 sessions weekly. Applicants must be registered 
medical practitioners with the qualification of F.R.C.S. or a 
degree or diploma in ophthalmology, and who have devoted 
their time wholly or chiefly to the practice of this specialty. 
Fee £3 3s. per session of approximately 2} hours. Temporary 
appointment. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned b a ee 17th November, 1945. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhalr Westminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. Vabarculacls Officer required 
for Tottenham Chest Clinic. Unestablished staff with possi- 
bility of becoming established when all unestablished Saste 
come up for revision. Salary £1000-£50-£1250 p.a., plus bonus 
In the case of men or women showing exceptional ability, 
increments may be extended to £1500. 

Written applications, stating age, qualifications, e rience, 
with copies of up to 3 recent testimonials, to the unaet ed by 


10th December, 1945. 
C. W. Rapc.irFeE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, at West Middlesex County 
Hospital, Isleworth, Middlesex. Post vacant 13th December, 
1945. Applications invited from registered —. practi 
tioners (including R practitioners now holding A _ posts). 
Salary £250 p.a. Board, lodging, and laundry. War bonus 
(now £60 p.a., proportion only paid in cash). Whole-time 
duties, such as Council may require, under supervision of Medica! 
Director. Appointment, subject to medical examination, is for 
6 months with possibility of extension to 12 months (except in 
case of R practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials; to 
Medical er of Hospital. Closing date 23rd November, 
1945 C. W. RapcuirFE, Clerk of the County Council. 
Middlesex Guildhall: Westminster, 8.W.1. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


} The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 
The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kihgdom who are British subjects and who are under thirty-five years of age. 
Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgefy, in public health and in medical research. 
The normal salary scale is from £600 to between £1,000 and £1,120. .There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


CITY OF NORWICH. Woodland Hospital. (31! Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
‘B2). The salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months ; otherwise 
a period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom ‘applic ations should be sent. 

BERNARD D. SToREY, Town Clerk. 

City Ha}l, Norwich, October, 1945. 


BRADFORD ROYAL INFIRMARY. Applicati invited from 
registered ee ary titioners (Male, single) tor the post of 
HOUSE SURGEON (A), vacant Ist January, 1946. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

H. Trusson, House Governor and Secretary. 
CHESHIRE COUNTY COUNCIL. Clatterbridge (County) Genera! 
HOSPITAL, near BIRKENHEAD. (400 Beds.) Applications are 
invited for 2 posts as CONSULTANT SURGEONS to the above 
Hospital. Salary for each post £300 p.a. for 2 sessions per 
week (inclusive of bonus and travelling expenses). fl 

Applications (no special form), stating age, qualifications, and 
experience, to be sent by 10th Mare h, 1946, to— 

Ian Mackay, M.B., Ch.B., County Medical Officer of Health. 
_ 24, Nicholas-st reet, Chester. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) The Board 
of Management invites applications for the appointment of 
TEMPORARY HONORARY ASSISTANT SURGEON to the 
Ear, Nose, and Throat Department. Candidates must be 
Fellows of the Royal College of Surgeons of either England or 
Edinburgh, and shall not be connected with any dispensary, nor 
engaged in panel practice. 

Applications, accompanied by copies Of 3 recent testimonials, 
should be sent to the undersigned and an be received on or 
before Wednesday, 28th November, 194: 

GORDON S. STURTRIDGE. 

CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. Assistant 
MEDICAL OFFICER (B1, Male or Female). Commencing salary 
£350 to £450 p.a., according to experience, plus bonus £30 for 
male, £24 for female, living in. An additional £50 p.a. if holding 
the D.P.M. Suitably qualified R practitioners holding B2 
appointments, or those holding Bl and rejected for H.M. Forces, 
may apply. 

Applications, stating age, experience, &c., with 3 testimonials, 
to the Physician-Superintendent. 
BRISTOL EYE HOSPITAL. The Committee of Management 
invite applications for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON To enable those serving with 
H.M. Forces to apply for this post, the appointment will not be 
made until April, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, together with copy of testimonials, should be for- 
warded not later than 31st March, 1946, to— 

D. M. BABER, Secretary and House Governor. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2), vacant now. Salary £200 p.a., plus residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications, with testimonials, to : ry. 
THE WOMEN’S HOSPITAL, Liverpool. Appli- 
cations are invited for the post of TEMPORARY HONORARY 
ASSISTANT SURGEON. Candidates must hold the Fellowship 
of the Royal College of Surgeons of England, Edinburgh, or 
Ireland, or the degree of Mastery of Surgery of a recognised 
university of the U fhited Kingdom. Persons at present serving 
with H.M. Forces are invited to apply. 

Applications and the names of 3 referees should reac h’ the 
undersigned not later than 7th December. Testimonials are 
not required. M. J. HARLEY, Secretary. 


. BARBER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL & REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners for the appointment of FIRST ASSISTANT 
SURGEON (Bl), vacant Ist January, 1946. Applicants 
should have held house appointments and have had considerable 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C. Salary is at the rate of £600 
p.a., rising by £50 p.a. to a maximum of £800 p.a. Suitably 
qualifie d KR practitioners holding B2 appointments, also those 
holding Bl and rejected for H.M. Forces, may apply. 
Apply to; A. A. MAcIVER, Secretary. 
__Bath-row, Birmingham, 15, 5th November, 1945. 


BIRMINGHAM ACCIDENT HOSPITAL & REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of SENIOR 
ANAESTHETIST (B1), vacant Ist January, 1946. Applicants 
should have had considerable anresthetic éxperience. Preference 
will be given to candidates holding the diploma of D.A. Salary 
at the rate of £800 p.a., rising by £50 p.a. to a maximum of 
£1000 p.a. Suitably qualified R practitioners holding B2, 
appointments, also those holding BK] and rejected for H.M. Forces, 
may apply. 
Apply to: A. A. MAcIVER, Secretary. 
__ Bath-row, Birmingham, 15, 5th November, 1945. 


NORFOLK & NORWICH HOSPITAL, Morwich. Applications 
are invited for the appointments of i1ENERAL HOUSE 
“SURGEON (A) and HOUSE SURGEON {A) to the Orthopedic 
Department. Salary is at the rate of £@70 p.a., with full resi- 
dential emoluments. Practitioners within} months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months. 

Applications to be addressed to FRANK INCH, House Governor 
and Secretary. 


COUNTY OF DENBIGH. Wrexham Emergency Hospital. 
(350 Beds, excluding Annexes.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (A). Salary is at the rate of £300 p.a., rising by 1 
increment of £50 to a maximum of £350 p.a. after 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months ; otherwise a 
period of not exceeding 1 year. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARWeEL THOMAS, County Medical Officer 
of Health, 40, Well-street, Ruthin, Denbighshire. 


IPSWICH BOROUGH GENERAL HOSPITAL. Applications ar are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), preferably with experience in angsthetics, 
vacant Ist December, 1945. The salary is at the rate of peed oe 
with full residential emoluments. R practitioners who now ‘hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 12 months. 

Appli¢ations, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the Medica] Officer of Health, Elm-street, Ipswich. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £200, plus war bonus 
at the rate of £50 p.a., with full residential emoluments, Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
‘will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality. 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 
medical jenchibienens for the post of HOUSE PHYSICIAN (B2), 
vacant middle of December. Salary will be at the rate of 
£200 p.a., with full residential] emoluments. R_ practitioners 
who hold A posts may also apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKE LL, Administrator. 27 
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MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the following B2 posts :— 

REGISTRAR .to Surgical Out-patient Department, vacant 

30th January, 1946 
SSE PHYSIC \ 
SENILO OUSE SURGEO to 
General Surgical Unit vacant 
SENIOR HOUSE SURGEON, Ortho- | 
predic Department 
SENIOR HOUSE PHYSICIAN, vacant 22nd January, 
SENIOR HOUSE SURGEON, Neurosurgical Unit, 
22nd January, 1946. 
R practitioners holding A posts may apply. 
are for 6 months, at salaries of £150 p.a., with residence, 
subject to the bye-laws as to notice, &c. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to be sent to the Chairman of the Medical 
Board not later than 17th November, 1945 

F. J. CABLE, General Superintendent and Secretary. 
29th October, 1945. 


NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1), Woman, vacant 
15th December, 1945. Applicants should have held house 
appointments and suitably qualified W practitioners holding B2 
appointments are invited to apply. Salary is ‘at the rate of 
£250 p.a., with apartments, board, and laundry, and the appoint- 


ment is for 6 months. 

Applications, together with testimoniags, stating age, 
nationality, qualifications, and experience, to be sent to the 
King John’s Chambers, Nottingham, 


1946. 
vacant 


Appointments 


Honorary Secretary, 1, 


forthwith. Selected candidates will be required to attend at the 
Hospital for a personal interview. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of MEDICAL OFFICER (B1) for general medical 
duties at the above acute general hospital. Applicants should 
have held house appointment. The appointment is temporary 
and subject to 1 month’s notice on either side. This is an 
E.M.S. appointment and the successful candidate may be 
required to enter into a contract with the Ministry of Health 
and be paid by them. Salary £350 p.a., plus full residential 


emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and rejected for H.M. Forces, may 
ap 


ply. 
Apply to Medical Superintendent by the 24th November, 1945. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
following 

HOUSE SURGEON (B2) for epeninl departments and 
Casualty, vacant Sat December, 1945. Salary is at the rate of 
£200 p.a., plus full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise will not exceed 1 year. 

HOUSE SURGEON (A), 2 vacancies, for general surgical 
duties, vacant Ist January, 1946. Salary at the rate of £120 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Apply to the Medical Superintendent. 


UNIVERSITY OF DURHAM, King’s College, Newcastle upon Tyne. 
Applications are invited for the following whole-time appoint- 
ments, eo are 4 in number: each appointment is the joint 
oe of LECTURER IN PATHOLOGY in the Department of 
*athology, Medical School, King’s College, and ASSISTANT 
PATHOLOGIST to the Royal Victoria Infirmary, Newcastle 
upon Tyne. Previous experience in pathological anatomy and 
hematology is essential. In addition to assisting in teac —s 
and the pathological work of the Hospital the persons appointe 
will be expected to undertake research, for which opportunities 
and facilities are provided. Commencing salary £600 p.a. 
Further particulars as to duties to be obtained from the Professor 
of ee Practitioners now serving in H.M. Forces may 
apply. 

10. copies of applications, accompanied by the names of not 
more than 3 referees, should be submitted to the undersigned 
net later than 9th March, 1946. 

G. R. Hanson, Registrar of King’s College. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
who now hold A posts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (B2) to the E.N.T. 
Department. The appointment will be for a period of 6 months. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments, 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials, should be forwarded immediately 
to: FRANK JENNINGS, House Governor and Secretary. 

2nd November, 1945. 


THE UNIVERSITY OF LIVERPOOL. A Assistant in the Department 
Of Pathology. Applications are invited from registered medica! 
practitioners, Male or Female, for the above appointment. The 
successful applicant will share in the general work of the depart- 
ment and in particular assist in the maintenance of the patho- 
logical register of the Liverpool] Cancer Control Organisation. 
The appointment will be for 1 year in the first instance. Salary 
at the rate of £450 to £650 Dp.a., according to experience and 
— ations, 

Applications should be ree ebeod not later than 30th November, 


1945, by the ndersigned, from whom particulars may be 
obtained, STANLEY DUMBELL, Registrar. 
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STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM. (200 Beds 
for men.) Applications are invited from medical Men for the 
following posts :— 

(1) ASSISTANT MEDICAL SUPERINTENDENT (B1). 

(2) JUNIOR ASSISTANT MEDICAL OFFICER (B2). 

The Sanatorium is situated 9 miles south of Wolverhampton. 
There is no accommodation for married men. Suitably qualified 
R practitioners holding B2 appointments may apply for the 
B1 post, though applications from R practitioners now holding 
B1 appointments cannot be considered unless they have been 
rejected by the R.A.M.C. Quarters, with full board and 
laundry, valued for superanrfuation purposes at £150 p.a., are 
provided, and the salary will be £450 p.a., rising by £50 at the 
end of 1 year to £500 p.a. The appointment will be subject 
to 3 months’ notice on either side and will, in the first instance, 
be for a period not exceeding 2 years. Unless the person 
appointed has superannuation rights, the appointment will not 
during that period be subject to the provisions of the Local 
Government Superannuation Act, 1937. The successful candi- 
date may be required, in this connexion, to undergo medical 
examination and to produce his birth certificate. 

R practitioners now holding A posts may apply for the B2 
appointment. The salary will be at the rate of £300 p.a., with 
full board, residence, and laundry, and the appointment will be 
for 6 months in the first instance, renewable for a further period 
of 6 months unless held by an R practitioner. 

Forms of application, together with any information desired, 
may be obtained from the undersigned, and the closing date 
for receiving applications will be 24th November, 1945. 

2 Evans, Clerk of the Joint Board. 

_ County Buildings, Stafford, 31st t October, 1945 


THE DERBYSHIRE HOSPITAL FOR SICK CHILDREN, North- 
street, DERBY. The Board of Management invite applic ations 
for the appointment of SURGEON to this Hospital. Applicants 
should be Fellows of the Royal College of Surgeons. The 
appointment will be part-time and will carry a salary of £400 a 
year. Private surgical practice will be permitted. The con- 

tract to be for 2 years in the first instance but subject to review 
earlier if the conditions of bay projected National Health Service 
require it. Doctors serving in H.M. Forces are invited to apply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary by Ist March, 1945. 

NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
prac oe (Female) for the appointment of HOUSE SUR- 
GEON (B2). The appointment is for a period of 6 months. 
Salary a the rate of £150 p.a., with full residential emoluments. 

Applications, stating eage, qualifications with dates, and 
accompanied by copies of recent testimonials, should be sent 
to: F. SPOONER, Secretary. 

THE QUEEN’S UNIVERSITY OF BELFAST. 
invited for the following appointments :— 

(1) LECTURESHIP IN PHARMACOLOGY. 

(2) LECTURESHIP IN HISTOLOGY. 

(3) LECTURESHIP IN EMBRYOLOGY. 
Salary £600, rising to £750 p.a., with membership of the 
F.S.8.U. The successful candidates will be expected to take up 
duty on Ist May, 1946, or such later date as may be arranged. 

9 copies of applications should be received by the undersigned 
not later than 3lst March, 1946. Further particulars may be 
obtained from: RICHARD i. HUNTER, Secretary. 


4AM | The General Hospital. 


“Applications are 


BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, including 
R practitioners who now hold A posts, for the appointment of 
RESIDENT ANASSTHETIST (B2) at the Queen Elizabeth 
Hospital. The appointment is for 6 months and is a recognised 
Resident Anesthetist post for the purpose of taking the Diploma 
in Anesthetics. Candidates from the Forces will be specially 
considered. Salary £100 to £120 p.a., according to experience, 
with full residential emoluments. 

Applications, stating age, qualifications, experience, 
nationality, and present pont, together with copies of 3 recent 
testimonials, should be sent at once to— 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

ST. MARGARET’S HOSPITAL, Epping. Applications a are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE OFFICER (B2) at the above Hospital. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise will not exceed 1 year. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, stating applicant’s full name, 
eae, nationality, qualifications, and details of previous posts 
(if any). 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medica! practitioners, Male and Female, for the 
appointment of HOU — SURGEON (B2). The salary is at the 
rate of £175 p.a., with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications to be sent te— 

. R. MACKRILL, Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualific ations with dates, and 
nationality, and ac companied by copies of 3 recent testimonials, 
should be sent to; 8. Ceci, HILL, House Governor and Secretary. 
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CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of TEMPORARY RESI- 
DENT SURGICAL OFFICER (B1), vacant towards the end of 
1945 at the above-mentioned Hospital, when the present officer 
is expected to be recruited into H.M. Forces. Candidates 
should hold a higher qualification in surgery and have had 
previous experience in resident hospital posts. Basic salary 
£475 p.a., but further increments of £25 to a maximum of £550 
may be granted at the discretion of the Counci]. Full resi- 
dential emoluments valued at £150 are additional to the salary 
stated. A temporary cost-of-living wages addition amounting, 
at present, to £60 p.a. in the case of a male officer and £48 5s. p.a. 
in the case of a female ofticer is also payable in addition to the 
salary stated, but will be apportioned as between cash salary 
and emoluments. The appointment is subject to the Manchester 
Corporation conditions of service. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected for H.M. Forces, may apply. Full information and 
forms of application may be obtained from the Medical Officer 
of Health, Hospitals Administration Section, G.P.O. Box 399, 
Town Hall, Manchester, 2. 

Applications for the post must be forwarded to me only, and 
not to members of the Committee or the Council, not later than 
28th November, 1945. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

PHILir B. DINGLE, Town Clerk. 

_ Town Hall, Manchester, 2, 29th October, 1945. 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of SURGICAL TUTOR with a salary at the rate 
of £750 p.a. The appointment is to be whole time for 1 year 
in the first instance. Applicants should have held house 
appointments and had surgical and teaching experience. 
em will be given to candidates holding the diploma 

LS. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials or the names of 
3 referees, should be sent to the undersigned not later than 
Monday, 24th December, 1945. 

Preference will be given to candidates demobilised from H.M. 
Forces but as the post is a temporary one and has to be filled 
as a matter of urgency it will be a waste of time for Service 
candidates whose availability depends upon release under 
Class B to apply. _ G. E. SANCTUARY, Administrator. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of TEMPORARY ASSISTANT SURGEON with 
a salary at the rate of £1000 p.a. with the opportunity of some 
additional emoluments. The appointment is to be whole time 
for 1 year in the first instance. Applicants should have had 
surgical experience and preference will be given to candidates 
holding the diploma F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials or the names of 
3 referees, should be sent to the undersigned not later than 
Monday, 24th December, 1945. 

Applications by cablegram will be accepted from Service 
personnel, but as the post is a temporary one and has to be 
filed as a matter of urgency, it will be a waste of time for 
Service candidates whose availability depends upon release 
under Class B to apply. Further information can be obtained 
from the Administrator. 

A. G. E. Sancrvary, Administrator. 

UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews, in association with the Directors of 
the Dundee Royal Infirmary, invites applications for the post 
of LECTURER IN ORTHOPASDICS in the University and 
SURGEON in charge of the Department of Orthopedics of the 
Infirmary. Applications are also invited from Service candi- 
dates. By arrangement, the Lecturer will act as Orthopedics 
Officer to the Corporation of Dundee, the County Council of 
Angus, the County Council of Perth, the Town Council of Perth, 
and the Town Council of Arbroath. He will also be given an 
honorary appointment by the Department of Health for Scot- 
land as Visiting Orthopedic Surgeon to Stracathro E.M.S. 
Hospital. Suitable professional assistance will be provided as 
the scheme develops. The stipend for the combined offices 
(inclusive of travelling expenses) will be £1250 p.a., and the 
Lecturer may engage in private practice as an Orthopedic 
Surgeon in so far as this does not interfere with the discharge 
of the duties of the above appointments. 

Applications, supported by testimonials and/or references, 
will be received up to 29th January, 1946. If desired, further 
information may be obtained on application to— 

Davip J. B. 
Secretary to the University of St. Andrews. 

The University, St. Andrews, 29th October, 1945. 
KENT COUNTY COUNCIL. County Hospital, Dartford. Part- 
time ANAESTHETIST required. Remuneration payable, 
£2 12s. 6d. a session and travelling expenses. 

Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, to be sent to the Medical 
Superintendent at the Hospital. 

7. L. PLatrs, Clerk of the County Council. 

County Hall, Maidstone, 24th October, 1945. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT PATHOLOGIST (Bl) at the Royal 
Hospital, vacant shortly. Salary is at the rate of €450 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and rejected for H.M. 
Forces, may apply. 

Applications to the General Superintendent, The Royal 
Hospital, Sheffield, 1. 


CHESHIRE COUNTY COUNCIL. Assistant Resident Medical 
OFFICER (B1) required for medical duties at Clatterbridge 
(County) General Hospital, near Birkenhead (400 Beds). Appli- 
cations invited from registered medical practitioners (Men only) 
who have held house appointments (including suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
rejected for H.M. Forces). Commencing salary £350 p.a. (plus 
war bonus). 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be sent to the undersigned by the 
19th November, 1945. Forms not provided. 

24, Nicholas-street, Chester. IAN-C. Mackay, M.B., Ch.B. 
CHESHIRE COUNTY MENTAL HOSPITAL, Parkside, Maccies- 
FIELD. Male or Female TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) required, not eligible for the Services. Salary 
£10 10s. per week, with board, apartments, and laundry. 

Applications, stating qualifications, with copies of 3 recent 
testimonials, to be sent to the Medical Superintendent. 

CITY OF ABERDEEN. Applications are invited for the post of 
REGIONAL TUBERCULOSIS MEDICAL OFFICER for the 
City of Aberdeen and for the Counties of Aberdeen and Kin- 


_cardine. The salary payable shall be not less than £1000 p.a. 


In addition, a war bonus amounting at present to £60 p.a. is 
payable. The selected candidate will be required to pass a 
medical examination for superannuation purposes before 
appointment. 

A memorandum setting forth the duties, conditions of 
appointment, &c., and the official form of application, may be 
obtained from the undersigned, with whom the said form, duly 
completed, with copies of testimonials, should be lodged on or 
before 30th March, 1946. I)..B. Gunn, Town Clerk. 

Town House, Aberdeen, 31st October, 1945. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications -are invited from 
medical practitioners (Male and Female) for the following 
posts :— 

SENIOR RESIDENT MEDICAL OFFICER (B1), for 6 
months from 16th January, 1946. Salary at the rate of 
£200 p.a., with full emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and rejected 
for H.M. Forces, may apply. 

JUNIOR RESIDENT MEDICAL OFFICER (A), for 6 
months from 25th January, 1946. - Salary at the rate of 
£150 p.a., with fullemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply. 

Applications for either appointment, accompanied by copies 
of 3 testimonials, to be sent not later than 26th November, 
1945, to: Louise GILLESPIE, Secretary. 


CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
appointment of RESIDENT ORTHOPADIC OFFICER (B2), 
Male, with Casualty duties. Salary £250 p.a., with full resi- 
dential emoluments. KR practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended for a further period. 

Applications should be sent as soon as possible to— 

W. READ, Superintendent and Secretary. 

29th October, 1945. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B11). Applicants should ‘have held 
house appointments, and preference wil] be given to candidates 
holding diploma of F.R.C.S. Salary at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be sent as soon as possible to— 

JoHN GIBSON, Superintendent and Secretary. 
Royal Infirmary, Preston. 


CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from regi: 
tered medical practitioners, Male or Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for appointment as JUNIOR MEDICAL 
OFFICER (A). The appointment is for a period of 6 months. 
The salary will be at the rate of £300 p.a., plus residential 
emolhiments. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 20th November, 1945. 


YORK MATERNITY HOSPITAL. Applications are invited from 
registered practitioners, including R practitioners who now hold 
A_posts, for the appointment of OBSTETRIC HOUSE SUR- 
GEON (B2), vacant Ist January. There is a Senior Medical 
Officer in charge. Duties will consist of work at the Maternity 
Hospital, attendance at clinics, and such other duties as may 
be prescribed by the Medical Officer of Health. The appoint- 
ment will be for 6 months, and is subject to the Council’s Sick 
Allowance Regulations. Salary at the rate of £200 p.a., with 
full residential emoluments. A war bonus of 11s. 6d. per week 
for males and 9s. 3d. per week for females is also paid. é 

Applications, with testimonials, to be forwarded forthwith 
to: C. B. CRANE, M.B., D.P.H., Acting Medical Officer of Health. 
Health Department, 50, Bootham, York. 


THE SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, 
SURREY. Applications are invited for the temporary appoint- 
ment of HONORARY PHYSICIAN to take charge of the 
Medical Out-patient Clinic on Friday afternoons at 3 P.M., and 
to look after such in-patient cases as are allotted to him. Candi- 
dates must be registered medical practitioners and must hold 
the degree of M.1). or higher qualifications. 

Applications should be sent in to the Secretary by Tucsday, 
13th November, 1945. 
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BIRMINGHAM UNITED HOSPITAL. The General Hospita!. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds (in 
association with Birmingham University). Vacancies on the 
Honorary Medical and Surgical Staff will shortly arise for the 
following appointments :— 

3 ASSISTANT PHYSICIANS 

4 ASSISTANT SURGEONS. 

Assistant Physicians are required to be graduates in medicine 
of a university of which the degree is recognised by the General 
Medical Council for registration and Fellows or Members of the 
Royal College of Physicians of London. Assistant Surgeons are 
required to be FeHows of the Royal College of Surgeons of 
England. Candidates elected from the Services may be allowed 
1° year from the time of taking up their duties to obtain the 
higher qualifications required by the laws of the Hospital. An 
honorarium of £50 p.a. is at present attached to these posts, but 
revision of the conditions of service and remuneration to 
members of the staff may become necessary in the event of new 
legislation for a National Medical Service. Candidates are 
invited to submit applications, stating date of birth and 
nationality, with full particulars of qualifications and experience 
and copies of recent testimonials, to the undersigned, from 
whom all further information may be obtained. 

Applications, which must be submitted not later than 1st 
March, 1946, will be considered in the first instance bY a Special 
Committee representing the Hospital and the Faculty of Medicine 
of the University, and its recommendations will he submitted 
to the a of Manageme nt of the Hospital. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabe th Hospital, semen 15, 

25th October. 194 


ROYAL BERKSHIRE HOSPITAL, Readi fi 
invited from registered medical practitioners, Mele or , 
for the following appointments :— 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant Ist December, 1945. Salary is at the rate 
of £200 p.a., with full residential emoluments. ‘R practitioners 
who now hold A posts may apply, when the appointment will be 
limited to 6 months 

CASUALTY OFFIC ER (A), vacant 7th December, 1945. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of recent testi- 
monials, should be —_ immediately to— 

. RYAN, Secretary and Ho House Governor. 

ROYAL | BERKSHIRE HOSPITAL, Readi li are 
invited from registered medical prac titioners, Mere and Female, 
for the appointment of HOUSE SURGEON (A), from 7th 
December, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 
cele, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Ape: 
cations are invited for the appointment of Parv-time E. 
SURGEON to the above acute genera] hospital. The salary 
will be £300 p.a. for approximately 6 hours’ duty per week, 
including attendance at a weekly O.P. clinic, routine operating, 
and emergency attendances when required. The appointment 
is renewable annually. 

Applications to the C.M.O., Gaon Hall, Kingston-on- 
Thames, by the 30th November, 19 
ROYAL HAMPSHIRE COUNTY HOSPITAL Winchester. (432 
Beds.) Applications are invited from registered medical prac- 
titioners, Men and Women, for the appointment of HOUSE 
SURGEON (A), vacant 24th November, 1945. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 

> io ations should be sent to— 

. M. STanBURY, Acting Superintendent and Secretary. 
SLOUCESTEA CITY GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including R prac- 
titioners now holding A posts, for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER (B2) in the E.M.S. Plastic 
Unit of this Hospital. An interest in anzsthetics will be an 
added advantage. The appointment will be for a period of 
6 months and will commence on Ist December. Salary is at 
the rate of £350 p.a., with residential emoluments. 

Applications should be addressed to the Medical Superin- 
tendent. wie 
HUDDERSFIELD ROYAL INFIRMARY. (321 Peds.) Casualty 
OFFICER (A) required to commence immediately. Salary at 
the rate of £200, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be limited to 
6 months, 

Apple o> should be sent as soon as possible to— 

. JOHNSON, General Superintendent and Secretary. 
ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A), required to commence Ist January, 1946. 
Duties will include those of House Surgeon to the Abnormal 
Maternity Department. Salary at the rate of £187 10s., with 
full residential.emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent immediately te— 

J. JOHNSON, General Superintendent and Secretary. 
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CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications areinvited from Male registered prac titioners for the 
appointment of RESIDENT MEDICAL O ‘FICER (B2), now 
vacant. The salary is at the rate of £300 p.a., with residentia! 
emoluments valued at £150 p.a., and a temporary cost-of-living 
bonus at present payable at the "rate of £29 18s. p.a. R practi- 
tioners who now hold A posts may apply, when the appoint- 
ment will be limited to a period of 6 months; otherwise 
12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea, FREDERICK SPARKS, 

Municipal Offices, 1, Western-parade, Town Clerk. 

Southsea, 19th October, 1945. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered ‘medica! 
practitioners for the appointment of CASUALTY OFFICER 

AND HOUSE SURGEON (A), also HOUSE PHYSICIAN (A). 
Salary at the rate of £200, with the usual residentialemoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments will 
be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. (193 Beds.) 
Early in 1946 the Board will proceed to appoint an ASSISTANT 
PATHOLOGIST. Applications are invited from qualified 
medical practitioners (Male and Female), including those in His 
Majesty’s Forces who will be de sobiiieed within the next few 
months. Salary will be according to experience, with £400 p.a. 
as a minimum. 

Applications, with full particulars as to training and experi- 
ence, to be lodged not later than 3rd March, 1946, with— 

Davip OswaLD, Superintendent and Secretary. 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of TEMPORARY HONORARY ASSISTANT OPH- 
THALMIC SURGEON from candidates holding the Diploma in 
Ophthalmic Medicine and Surgery. 

Applications, with copies of testimonials, should be addressed 
to the Chairman of the Managing Committee by 31st December, 
1945. R. J. CaARLESS, House Governor. 
HULL ROYAL INFIRMARY. First and Second House Surgeons 
(B2), 2 posts, vacant now. Salary for each post £200 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
who now hold A posts may apply, when the appointments will 
be limited to 6 months. 

Applications to: R. J.C ARLESS, House Governor, 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners, Male and Female, for the post of RESI- 
DENT ANASTHETIST (B1), now vacant. Applicants must 
have had previous experience, and will be required to carry out 
the major portion of the emergency ane ssthetic work. The 
appointment is tenable for a period of 12 months, and the salary 
is at the rate of £350 p.a., plus cost-of-living bonus and the 
usual residential emolume nts. Suitably qualified R_ practi- 
tioners now holding B2 appointments, also those holding B1 
and rejected for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to the Medical Officer of Health, Town Hail, 
Newcastle upon Tyne, 1.0 nas 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL, Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexicn 
with the. C ‘amborne-Redruth Miners’ and General Hospital. 
Salary is at the rate of £300 p.a., with the usual emoluments. 
The appointment will be subject ‘to termination by 1 month's 
notice in writing but will ordinarily be for a pericd of 12 months. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and rejected for H.M. Forces, may apply. 

Applications, eee with copies of 3 testimonials, to he 
addressed to; J. C. FreLp, Secretary-Superintendent. 
MANCHESTER KOVAL INFIRMARY. Chief Assistant to the 
University Department of Neurosurgery at the Manchester 
Royal Infirmary. The Board of Management invite applica- 
tions for the above appointment from registered medical 
practitioners, Male or Female, vacant Ist January, 1946. 
Applicants should have held senior house appointments and 
had neurosurgical experience. Applications are invited from 
Service candidates. Candidates holding Bl posts cannot be 
considered unless unfit for military service. The post is for 
1 year, renewable to a maximum of 3 years, Salary £400 p.a., 
non-resident. 

Applicaticns, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to be sent Lona] later than J0th 
December, 1945, to— | 

30th October, 1945. General Superinteade nt y Secretary. 
GENERAL HOSPITAL, Nottingham. Radiological Registrar 
required, full time, non-resident. Salary £600 p.a. Appoint- 
ments at other hospitals may be undertaken subject to the 
sanction of the Board. 

Apply at once to the House Governor, stating full details of 
qualifications, &c., end expericnce, together with copies of 
testimonials. 

ROYAL HOSPITAL FOR RHEUMATIC DISEASES, 

BATH. pplications are invited for the following posts :— 

(1) HONOR ARY PHYSICIAN. Candidates must be members 
of one of the Royal Colleges of Physicians. 

(2) HONORARY ASSISTANT PHYSICIAN. 

must be registered medical practitioners. 

Applications, stating age, qualifications, and experience, ard 
accompanied by 3 recent i seas should reach the Secretary 
of the Hospital by Ist March, 1946. 


Candidates 
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CITY OF BIRMINGHAM MENTAL HOSPITALS. Winson Green 
DIVISION. a are invited from medical practitioners, 
including those serving in H.M. Forces, for the post of DEPUTY 
MEDICAL SUPE RINTENDENT at a commencing salary of 
£625 p.a., plus residential emoluments consisting of unfurnished 
flat, fuel, light, central heating, and laundry, valued for supet- 
annuation purposes at £120 p.a. In addition there is a war 
bonus of £47 0s. 5d. p.a. Applicants must have had several 
years’ mental hospital experience and must possess a Diploma 
in Psychological Medicine. Practical experience in psycho- 
therapy will be a recommendation. The candidate appointed 
will be required to pass a medical examination and to contribute 
under the Asylums Officers’ Superannuation Act, 1909. He must 
devote the whole of his time to the duties of the office and will 
not be allowed to engage in any other work. The appointment 
is subject to 1 month’s notice on either side and the successful 

candidate will be required to serve in such institutions belonging 
ro the Mental Hospitals Committee as they may from time to 
time direct. 

Applications, giving full particulars, accompanied by copies 
of 3 testimonials, must be addressed to the Medical Superin- 
tendent, Winson Green Mental Hospital, Birmingham, 18, so as 
to be received not later than Ist March, 1946. The appointment 
will not be made before 1st April, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 

Royal Charter.) Applications are invited from _ registered 

medical lag for the appointment of HOUSE SUR- 

GEON (B1), Fracture and Orthopedic Department, vacant 

forthwith. Applicants should have held house appointments 

and had surgical experience. Salary is at the rate of £200 p.a. 

Suitably qualified R practitioners holding B2 appointments, also 

those holding B1 and rejected by the R.A.M.C., may apply. 

_ 2nd October, 1945. W. CockBuRN, House Governor. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 

Royal Charter.) Applications are invited from_ registered 

medical practitioners for the appointment of HOUSE SUR- 

GEON (A), vacant now. Salary is at the rate of £100 p.a., with 

full residential emoluments. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
23rd October, 1945 . COCKBURN, House Governor. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 

tions are invited from registered medical practitioners, Male and 

Female, for the appointment of HOUSE SURGEON (A), now 

vacant. Salary is at the rate of £200 p.a., with full residential 

emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
s nt immediately to the Secretary, H. F. Donan, The Infirmary, 
Stamfo: 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant 1st December, 1945. Salary is at the rate of £300 p.a., 
jp full residentialemoluments. Practitioners within 3 months 

ng ualification and liable under tLe National Service Acts may 
pe y, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. DonaLp, The Infirmary, Stamford. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are oe from registered medical practitioners 
for the following 

HOUSE SURG ON “(B2) to the Senior Surgeon, vacant 

3rd January, 1946. 

R practitioners now holding A posts may apply for the above. 
OUSE eoRaEon (A) to a General Surgeon, vacant now. 
HOUSE page N (A) to a General Surgeon, vacant 24th 
November, 194 

HOUSE SURGEON (A) to the Gyneecologicai and Obstetrical 

Department, vacant 7th January, 1946. 

Practitioners liable to military service and within 3 months of 

qualification may ow * for the above. 

Appointments will be for 6 months. Salary for each is at 
rate of £175 p.a., with full residential emoluments, 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 3rd November, 1945 


BROMLEY AND DISTRICT HOSPITAL, Bromley, Kent. (200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the following appointments :— 

RESIDENT SURGICAL OFFICER (B1). Preference will 
be given to candidate holding the diploma of F.R.C.S. Salary 
commencing is £350-—£400 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and are ineligible for H.M. Forces, may apply. 

HOUSE SURGEON (A), now vacant. The salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners with 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications to be _to— 

E. H: Hurst, House Governor. 

NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1), Woman, 
vacant Ist December, 1945. Applicants should have held house 
appointments, and A qualified W holding 
B2 appointments are invited to apply. Salary is at the rate 
of £220 p.a., with apartments, board, and laundry, and the 
appointment. is for 6 months. 

Applications, together with testimonials, stating . age, 
nationality, qualifications. and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, 
immediately. Selected candidates will be required to attend at 
the Hospital for a personal interview. 


OF DURHAM. King’s College, Newcastle upon 

TYNE pplications are invited for the post of TEMPORARY 
DEMONSER ATOR IN PHYSIOLOGY in the Medical School 
of King’s College. Salary £300-£400 p.a., according to quali- 
fications and experience. Duties to commence on 7th January, 
1946, or, if the successful applic ant is now serving in H.M. 
Forces or on other national service, on release. 

10 copies of applications, with the names of not more than 
3 persons to whom reference may be made, should be sent not 
later than 30th November, 1945, to the undersigned, from whom 
further particplars may be obtained. 

G. R. Hanson, Registrar of King’s College. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residentia] emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 

Applications are invited from registered eo youl practitioners, 

ale or Female, for the following —a 

HOUSE SURGEON (A), now vacant 
Salary is at the rate of £225 p.a., “with full residential 
emoluments. Practitioners within’3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

ARTHUR Moore, Secretary-Superintendent. 

27th October, 1945. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Aopplications 
are invited from registered medica] practitioners for the appoint- 
ment of HOUSE SURGEON (A), mainly casualty duties. 
Appointment for 6 months, Salary at the rate of £150 p.a., 
with boari, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited for the post 
of HONORARY SURGEON to undertake routine and emer- 
gency surgery and 1 out-patient session weekly. The Hospital 
is attached to the Department of Pediatrics, Manchester Univer- 
sity Medical School. Patients are taken up to the age of 3, and 
the post would provide scope for a surgeon especially interested 
in infant surgery. 

Applications should be sent, with copies of testimonials, by 
31st March, 1946, to: LOUISE GILLESPIE, Secretary. , 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the following appointment :-— 

HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should Re sent immediately to— 

RANK OLIVER, General Superintendent and Secretary. 

EAST SUROLK AND IPSWICH HOSPITAL. The Board of 
Management invites applications for the appointment of PATHO- 
LOGIST (Whole-time) at a commencing salary of £1100 p.a., 
with house. To permit candidates in H.M. Forces serving 
abroad being considered the latest date for the return of appli- 
cations is Ist March, 1946. If the selected candidate is subject 
to any restriction on the transfer of his services from essential 
National Service, he will not be required to take up his new 
appointment until the restriction is removed. 

Applications to be made on form to be supplied and to be 
accompanied by not more than 3 testimonials. 

The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
SURGEON (A). Applications are invited from registered 
medical practitioners for this appointment. Salary is at the 
rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to— 

ARTHUR L. BouRNE, Secretary-Superintendent. 

CITY OF PLYMOUTH. City Isolation Hospital. Applications 
are invited from registered medical practitioners (Male) for the 
appointment of RESIDENT MEDICAL OFFICER (B1), which 
is terminable by 1 month’s notice on either side at any time. 
The successful candidate will be required to work under the 
direction of the Medical Superintendent, and the duties are 
chiefly concerned with infectious and venerea] diseases. He 
should be able to drive a car which is provided by the Council. 
Salary is at the rate of £300 p.a., plus war bonus and full resi- 
dential emoluments. Suitably qufalifie d R practitioners holding 
B2 appointments, also those holding B1 and rejected for H.M. 
Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 31 
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NORFOLK AND NORWICH HOSPITAL, Norwich. The Board 
of Management hereby gives notice that the following vacancies 
oe Honorary Medical Staff will be filled at the end of April, 

946 :-— i 
HONORARY ASSISTANT PHYSICIAN. 

2 HONORARY ASSISTANT SURGEONS. 

HONORARY ASSISTANT GYNAXCOLOGICAL AND 

OBSTETRICAL SURGEON, 

HONORARY OPHTHALMIC SURGEON, 

Candidates for the office of Assistant Physician shall produce 
evidence of being Doctors in Medicine of one of the universities 
of the British Empire, or members of the Royal College of 
Physicians of London and of being registered according to the 
provisions of the Medical Act. 

Candidates for the offices of Assistant Surgeon or Assistant 
Gynecological] and Obstetric Surgeon shal] produce evidence of 
being Masters or Bachelors of Surgery of one of the universities 
of the British Empire or of being Fellows of one of the Royal 
Colleges of Surgeons of the British Empire and of being regis- 
tered according to the provisions of the Medical Act. 

Candidates for the office of Ophthalmic Surgeon shall produce 
evidence of being Masters or Bachelors of Surgery of one of the 
universities of the British Empire or of being Fellows of one 
of the Royal Colleges of Surgeons of the British Empire, or of 
holding a special Diploma in Ophthalmology granted by a 
university or a Royal College of Surgeons of the British Empire 
and _of being registered according to the provisions of the 
Medical Act. The present Honorary Assistant Ophthalmic 
Surgeon is an applicant for this post. 

To enable candidates in H.M. Forces to be eonsidered, the 
latest date for the receipt of applications is 1st March, 1946. 
Candidates on service abroad can send names of 3 persons to 
whom application may be made for testimonials. 

‘The above appointments are being notified to the Medical 
Directors-General at the Admiralty, War Office, and Air 
Ty. 

Applications, with copies of testimonials or names of referees, 
must be sent to the undersigned, from whom further particulars 
regarding the posts may be obtained. 

= FRANK INcH, House Governor and Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Applicati are invited 
from Fellows of the Royal College of Surgeons of England for 
the following posts :— 

HONORARY AURAL SURGEON. 

HONORARY ASSISTANT SURGEON. 

Information relating to the posts will be supplied on reference 
to the House Governor. Suitably qualified practitioners serving 
with His Majesty’s Forces are invited to apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be made), to be received by the undersigned not 
later than 31st March, 1946. 

S. CLayToN FRYERS, House Governor and Secretary. _ 
THE WARWICKSHIRE KING EDWARD VII MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (239 Beds, Pulmonary 
Puberculosis.) Applications are invited from registered medical 
Women, including W practitioners who now hold A posts, for 
the post of JUNIOR MEDICAL OFFICER (B2) at the above 
Sanatorium. The appointment will not exceed 1 year. No 
previous professional experience necessary. Salary £375 p.a., 
plus cost-of-living bonus, with full residential emoluments. 

Applications to be sent to the Medical Superintendent at the 
Sanatorium by 15th November, 1945. 

L. EDGAR STEPHENS, Clerk to the Joint Committee. 

_ Shire Hall, Warwick. 

COUNTY BOROUGH OF BOURNEMOUTH. The Town 
Council, with the consent of the Ministry of Health, invite 
applications from medical practitioners (including those serving 
in H.M. Forces) holding the D.P.H. for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER. Salary £800, increasing by 
annual increments of £50 to £1000 p.a., and cost-of-living bonus, 
with a car allowance of £75 p.a. Applications will] be considered 
from practitioners already receiving a salary in excess of this 
salary, and if any such practitioner is appointed he will be paid 
a salary equal to his present salary. 

Closing date for applications: 29th March, 1946. 

For further particulars apply to— 

Bournemouth. __A. Linpsay Town Clerk. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
ABBOTSFIELD HOSPITAL, FLIXTON, MANCHESTER. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of ASSISTANT MEDICAL 
OFFICER (B2). Salary is at the rate of £300 p.a., together 
with an allowance of £150 5+. in lieu of residential emoluments, 
and cost-of-living bonus. practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise may be renewed for a further 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded not later than Monday, the 19th November, 1945. 

. H. ADcocK, Clerk of the County Council. 
_ County Offices, Preston, 24th October, 1945. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL 
OFFICER (B2), to take charge of the Casualty Department and 
to work under the Orthopedic Surgeon, now vacant. 
Salary is at the rate of £200°p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 12 months. 
Applications should be forwarded immediately to— 
F. W. Barnett, General Superintendent and Secretary. 


ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from registered medical practitioners possessing experi- 
ence of administrative work, for the whole-time temporary 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH on the Central Staff of the Council’s Public Health 
Department. The duties of the officer will be chiefly to assist 
in the administration of hospitals, sanatoria, public assistance 
establishments, and the tuberculosis services of the Council. 
Remuneration at the rate of £650 a year, rising, subject to 
satisfactory service, by annual increments of £25 to £700 a year, 
together with such war bonus as may be decided by the Council 
from time to time, will be paid for this appointment. 
Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 12th November, 1945. Full information should also be 
given as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. This_adver- 
tisement is published with the approval of the Minister of Health. 
JOHN E. LIGHTBURN, Clerk of the County Council. 
_ County Hall, Chelmsford, 22nd October, 1945. : _ 
EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant Ist December, 1945 -— _ 
HOUSE SURGEON (B1). Salary at the rate of £350 p.a., 
with full residential emoluments. R practitioners holding B2 
posts, also those holding B1 and ineligible for service in H.M 
Forces, may apply. 
. HOUSE SURGEON (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 
This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. 
Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. >. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, inciuding 
E.M.S. Beds.) Applications are invited from registered wedi- 
cal practitioners (Male and Female) for the agoctnimert of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence immediately. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
____ HENRY M. STANLEY, House Governor and Secretary. _ 
GENERAL HOSPITAL, Nottingham. (664 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT ORTHOPASDIC AND FRACTURE 
OFFICER (B1), vacant shortly. Applicants should have had 
previous experience in fracture and orthopedic work. The 
Orthopedic Department serves a large industrial district and 
the post offers exceptional experience in traumatic surgery. 
The appointment will be for a period of 1 year in the first 
instance. Salary is at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bi and rejected by the 
R.A.M.C., may apply. 
Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 
HENRY M. STANLEY, House Governor and Secretary. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medical 
Staff, 6.) Applications are invited from registered medical 
pesos Male and Female, for the appointment of HOUSE 
-HYSICIAN (B2). Salary £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 
Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH, Superintendent-Secretary. 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medica! 
Staff, 6.) Applications are invited from registered medical 
ractitioners, Male and Female, for the appointment of HOUSE 
URGEON (A). Salary £175 p.a., with full residential emolu- 
ments. Practitioners within months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH, Superintendent-Secretary. 
THE BOLTON ROYAL INFIRMARY, Lancashire. (270 Beds— 
Resident Medical Staff, 6.) Applications are invited from 
registered medical precteionaes for the appointment of ASSIS- 
TANT RESIDENT SURGICAL OFFICER (Bl). Experience 
in surgery and house appointments essential. Commencing 
salary £275 p.a., with full residential emoluments. In the first 
¥— the appointment will be for 1 year. Suitably qualified 
practitioners holding B2 appointments, also those holding B1 
and not eligible for service in H.M. Forces, may apply. 
Applications, stating age, nationality, and experience, 
t testimonials, to be forwarded 


Staff 8.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
CASUALTY OFFICER (B2). Busy department. Salary 
£200 p.a., with full residential allowances. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications to be forwarded to the Superintendent and 
Secretary, Preston Royal Infirmary. 
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to: JOSEPH GRIFFITH, Superintendent-Secretary. 

PRESTON ROYAL INFIRMARY. (375 Beds.) (Resident Medical 
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CHESTER ROYAL INFIRMARY. (225 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary is at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be sent forthwith to the Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with 
full residential emolume nts. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating full particulars, to- 

HAROLD W1GG, Acting Superintendent- Sec retary. 
MINISTRY OF PENSIONS. D Hill Hospital, h 
Applications are invited from registered medic al practitioners 
(Men and Women) for the appointment of HOUSE SURGEON 
(B1) at the above-named Hospital. Applicants should have 
held house appointments and have had surgical experience. 
The salary is at the rate of £350 to £550 p.a., according to 
experience, plus Civil Service war bonus and free board and 
lodging or an allowance of £100 p.a. in lieu if permission is given 
to live out. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected for H.M. 
Forces, may apply. 

Applications are also invited from registered medical practi- 
tioners (Men and Women), including R practitioners who 
already hold A posts, for appointment as HOUSE SURGEONS 
(B2) at the following Hospitals: Dunston Hill Hospital, Gates- 
head; Queen Alexandra Hospital, Cosham, Hants; Queen 
Mary’s (Roehampton) Hospital, London, 8.W.15; Ronkswood 
Hospital, Worcester (an E.M.S. Hospital administered by the 
Ministry of Pensions). The appointme nts offer opportunities 
for experience in general and orthopedic surgery. To R prac- 
titioners the appointment will be limited to 6 months. Salary 
£300 p.a., plus Civil Service war bonus and free board and 
lodging or an allowance of £100 p.a. if permission is given to 
live out. 

Vacancies also exist at the following Hospitals for HOUSE 
SURGEONS (A): Ronkswood Hospital, Worcester; Stoke 
Mandeville Hospital, Aylesbury, Bucks (E.M.S. Hospitals 
administered by the Ministry of Pensions). Applications are 
invited from registered medical practitioners (Men and Women), 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, when the appointment 
will be for a period of 6 months. Salary £150 p.a., plus Civil 
Service war bonus and free board and lodging or an allowance 
of £100 p.a. if permission is given to live out. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
UNIVERSITY OF CAPE TOWN invites applications for post of 
LECTURER in Department of Physiology. The salary scale 
is £450—£25-£500—£50-£675 p.a. The Lecturer will be required 
to teach in practical classes of human and experimenta] physio- 
logy, and to take part in the routine lecturing of the department. 
He will also be expected to do research work. He must have 
scientific qualifications in physiol ogy. A medical qualification 
would be a recommendation. The Lecturer must become a 
member of the University Teachers’ Superannuation Fund. 
Successful applicant will be ——— to assume duty on Ist 
March, 1946, or as soon as possible thereafter. 

Write, quoting F.5050X, to Ministry of Labour and National 
Service, Appointments Department, Technical and Scientific 
Register, Room 670, York House, Kingsway, London, W.C.2 
for application form which must be returned completed 4 
24th November, 1945. 


Senior Pathologist with higher qualifications and experience in 
Civil and Criminal Medico-legal work desires appointment in 
Forensic a ine.—Please send particulars to: Address, 
ay 753, THE LANcET Office, 7, Adam-street, Adelphi, London, 
Colonel, R.A.M.C., demobilised, desires full-ti t. 
Age 56. 16 years G.P. Experienc e hospital | en 
and with P.O.W.—Address, No. 757, THe Lancet Office, 
7, Adam-street, Ade Iphi, London, W.C.2. 

North- west London.—Address, No. 752, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Lady Doctor seeks post as Assistant. Manchester or Stoke-on- 
Tre F district preferred. 3 ye ars’ hospital experience.— Address, 
oe 764, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Geatlewoman over 40 with Training College diploma requires post 
as Secretary-Receptionist to medical man.—Addresrs, No. 776, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Naval Officer's Widow requires whole- or part-time post as 
Receptionist to West End Doctor or Dentist. 5 years’ previous 
experience.— Write : Box 658, REYNELLS’, 44, Chancery-lane, 


Young Lady Receptionist requires post with Doctor in London. 
Free in one week. E ccellent references obtainable. Address, 
No. 769, THE LANCET Office, 7, Adam-street, Adelphi, W.C 

New Zealand State-registered Nurse unfit for general hospital 
duties requires position as Nurse-Secretary or Receptionist to 
West End Physician or Surgeon.—Address, No. 773, THE 
LANCET Office, 7, Adam-street, Ade iphi, London, W.C.2 

Wanted, Assistantship with a view to Partnership in comi-rural 
Practice in North of England, by Captain R.A.M.C., due 
demobilised early November. Good general qualifications and 
experience. Medical and surgical house ——— held. 
Applicant British, married.—Address, No. 759, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W. C: 2. 

Discharged R.A.M.C. Medical Specialist, M.D., M. R.C.P., age 35; 
requires good-class Practice (or Share), hospital or research 
appointment. No midwifery.—Address, No. (60, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 

Medical Practice wanted. Large Panel preferred. House rent or 
purchase. Urgent. Cash waiting. Partnership considered.- 
Address, No. 763, THE Lancer Office, 7, Adam-street, Adelphi, 
London, W.C.2 
Medical Practice, good suburb South Manchester. Price for House 
and Practice £3000. Excellent house, cost £2000, 1935. Suit 
male or female Doctor.—Address, No. 762, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Practice wanted, near Aberdeen preferred, or Assistantship with 
a view to succession. Married. Expe rience in General Practice. 
—Address, No. 765, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Practice for Sale, N.E. Lancs. Sound middle-class Practice in modern 
industrial town. Panel 2000. No bad debts. Premium £3500. 
House in pe condition, valued £2000. Inquiries invited.- 
Address, No. 775, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 

For Sale, akters private occupation, Nursing Home, School, &c., 
on the famous bracing and beech-clad Chiltern Hills. A com- 
manding and commodious residence in open park-like surround- 
ings containing: 4 rec. rooms, 9 bed., 3 bath., servants’ hall, 
excellent modern domestic offices, ial heating, company’s 
electricity, water, telephone, entrance lodge, cottage, garages 
and other buildings, greenhouses, ornamental gardens, and 
grounds 7 acres. Early possession.—Price and full particulars, 
sole Agents, Messrs. Pretry & ELuis, Land Agents, Great 


are invited from registered di 

those in H.M. Forces, for the post Whole, time 
INDUSTRIAL MEDICAL OFFICER to a large engineering 

firm in the West of Scotland, within 10 miles of Glasgow. 

Candidates.should preferably be under 35 years of age, and 

even experience in industrial medicine is not necessary. 
his is a permanent post with good prospects, and is pensionable. 
The commencing salary will not be less than £1000 p.a. i 

cations should be submitted before 13th February 

733, THE LANCET Office, 7, Adam- 
ondon 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write,: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church- street, Liverpool. 
Partner wanted for large mixed old-established Practice (Mon- 
mouthshire), 2 young partners at present. Hospital appoint- 
ment, good scope for all branches hospital work. Preliminary 
assistantship desirable, 1 year’s purchase quarter share. Prac- 
tice expanding rapidly, excellent investment.—Address, No. 770, 
THE LANCET Office, 7, ‘Adem street, Adelphi, London, W.C.2. 
Wanted, South Wales, Ophthalmic Aesletent, with a view, after a 
short term, to Partnership. Fellowship desirable to secure 
hospital appointments.- Write, stating age, experience, and 
qualifications : Address, No. 66, THE LANcET Office, 7, Adam- 
street, Adelphi, London, W.C. 

Available now as Locum or Aasletame. “London area, preferably 
with view in near future. Experienced, married, own car.- 
Address, No. 767, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 

M.D., M.R.C. P., “do evening surgeries and k-ends in hang: 
keep. and accommodation January- March, central London.- 
Address, No. 771, THe LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Lady desires post, Dispenser-Receptionist. 7 years’ Hospital 
experience. London or Home Counties preferred.—Address, 
No. 774, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Mi n (Tel. 28), Chesham and Amersham. H 
Wanted now, Practice or Partnership, London area. Substantial 
Panel preferred. Cash available.—Address, No. 768, THE 
LANCET Office, 7, Adam-street, Ade lelphi, London, W.C. 
Practice for Sale, Monmouthshi Income over ae p.2., 
derived from Panel and C ~“— Excellent house to rent. Price 
£2500.—Address No. 7 THe LANcET Office, 7, Adam-street, 
Adelphi, London, W.C.: 2. 
Practice for Sale, M hshi over £3000 p.a., derived 
from Panel and Club. Excellent ‘ioe to rent. Price £2500. 
—NATIONAL MEDICAL AGENCY, 63, Great George-street, 
Leeds, 1. Phone: Leeds 32486. 
Required, Consulting-room for Psychotherapist, some hours 
Tuesday and Saturday.—Address, No. 758, THe LANCET Office, 
7. Adam-street, Ade Iphi, London, W.C. 
Modern House, North London, 20 minutes Baker Street, 3 bed- 
rooms, freehold, central heating, garage, garden. Perfect con- 
dition and decorations. Private road. Immediate possession, 
£2750.—Dr. Buiss, 72, Bedford Court Mansions, Bedford- 
Medica! Practice for Sale, Manchester district. House to rent.— 
Full details : Address, No. 188. THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 
X-ray, 120 kv. (Schall), 4 tubes, cabinet, condensers, valve, stands, 
screening stand,lead aprons, ultra- modern control table (vernier). 
First-class equipment in excellent working order. Price £300.- 
J. Kow1n, 43, Mowbray-road, N.W.6. 
Hillman Minx, !942. Recently overhauled. In very good order 
and of excellent appearance. One owner-driver. Taxed and 
insured. Any trial. Chatham district. £450.—Address, No.772, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonnTaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
Ediswan Shock Therapy Apparatus for Sale. As new, very little 
used. £45 or near offer.—Apply: J. PLowMAN, 2, Devonshire- 
place, W.1. 

see 

1 


| 
l- 

y 
R 

h 
e 

1. 

oO 
il 
e 
it 
d 
r 
n. 
| 
| 
3 
bey 
w 

: 
‘ 
er 4 
7 
i- 
of 
1. 
of 
rs : 
al 
a 
e, 
re 
it- 
ud 
he 
ad 
st 
ial 
B2 
he 
th 
cal 
ial 
ly, 
pe, 
cal 
ral 
u- 
nd : 
he 
ym 
ice 

ng 
rst 
ed 
Bl 
ce, 
ed | 
cal | 
cal 

of 
ary 
eTs 
vill a 
ind | 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


{[Nov. 10, 1945 


ACTIVE IMMUNISATION AGAINST 


TETANUS 


The experience gained by the Allied medical services during 
the war holds many lessons for civilian practice. Prominent 
among these is the prophylactic value of Tetanus Toxoid, 
which has reduced the incidence of tetanus among immun- 
ised subjects to negligible proportions. 

Many civilian occupations in agricultural or industrial 
environments involve an appreciable risk of tetanus inféction. 
The routine immunisation of workers in such occupations 
is being increasingly accepted as a valuable precaution. 
Immunisation with Tetanus Toxoid is simple and inexpen- 


sive; reactions are infrequent and usually mild. 


‘WELLCOME:..TETANUS TOXOID 
Containers of I c.c. and § c.c. 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


Supplied by ee 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 
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